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TO THE RIGHT HONOURABLE 



TIIE SECRETARY OP STATE FOR WAR. 



My Lord, 

I HAVE the honour to submit the accompanying 
Report on the Health and Sanitary Condition of the 
Army for the year 1894. 

I have the honour to be, 
My Lord, 
Your Lordship's most obedient Servant, 

W. A. MACKINNON, 
Director^ Genial. 



Medical Division, War Office, 
4th Deceniber 1895. 
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REPORT FOR 1894. 



AKMY MEDICAL DEPARTMENT 
REPORT FOR 1894. 



HEALTH OF THE TROOPS AT "HOME AND ABROAD. 

1 

The statistics of the troops serving in the United Kinf;r(lom during 1894, Troops at 
compare favourably with those of the preceding year* There were, however, "^a* */ 
11 cases of small-pox, the highest number of admissions recorded in any year 
since 1888 ; but in other eruptive fevers the decrease is very marked. Enteric 
fever also shows a definite decrease, although an outbreak of the disease 
occurred at Caterham, due to the pollution of drinking water ; on a supply 
being obtained from another source no further cases occurred. Influenza 
showed a large decrease as compared with 1893. Venereal disease also 
declined. 

In the Colonies, the general health, in the majority of cases, shows improve- 
ment in comparison with 1893 : in Egypt the improvement was marked, as 
was also the case in Mauritius; the variation at other stations was not great 
either way. An epidemic of bubonic plague appeared at Hong Kong, following 
the outbreak at Canton. The disease, which was practically confined to the 
Chinese, was of a very severe type, but some soldiers who were employed on 
working parties were attacked by it, and the death of an ofScer was due to 
this cause. 

Bengal shows an increased rate of sickness when compared with that in 
1893 and the average of the preceding 10 years, the principal factors in the 
increase being malarial fevers and venereal disorders. A severe outbreak of 
cholera occurred with a very high per-centage of mortality. The great majority 
of the cases took place in the 3rd quarter of the year, but no quarter was 
entirely free. At Lucknow no less than 144 cases occurred, 97 of which 
proved fatal. An investigation was held as to the probable cause of the out- 
break ; as regards the attacks in the infantry regiment, the Committee was of 
opinion that the sand in the filter beds attached to the wells was contaminated 
with the cholera microbe. In other instances no definite conclusion was arrived 
at. The statistics of sickness in Madras show increase on the preceding year, 
the chief causes of such increase being, as in Bengal, malarial fevers and 
venereal disease. The health of the troops in Bombay compares somewhat 
unfavourably with 1893 and the previous 10 years, and the causes of increased 
inefBkaency are the same as in the other two presidencies, but more especially 
in the case of venereal affections ; enteric fever also contributed towards the 
increased rates of sickness and mortality. 
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TVMjMal 
Home and 
Abroad. 



The stitttiiei of tome of tiie most important of tbe resalti of skkness, in 
every Commnnd in which the troops were stationed, are exhibited in the 
following Table :^ 

IS94. 



European Troops. 



Troops at Home and 1 
Abroad -j 

I 

United 

Otbralttf 

Malu ... 

Cyprus - - - 

Egypt - 

Canada. 

Bermuda 

West Indies 

South Africa and St. 

Helena 
Mauritius 

Ceylon - - - 

China - 

Straits Settlements 
India ... 
On board Ship . 



ATcrage 


Adsitted 

into 
HoapitaL 


Died. 


oeni> 
Hoaae 


Dia- 
charged 


Constantly 
non-effectiTe 


iStreagth. 


as In- 
Talida. 


aaln> 
Talida. 


Siekneas. 


^469 

1 


800,477 1303 2^7 


a,097 


18361'87 


99,360 


65,168 


377 


_ 


1,737 


4064-64 


4,704 


3.916 


14 


64 


49 


277-57 


7.911 


5,059 


46 


90 


47 


358-85 


579 


317 


2 


10 


11 


21-64 


5.SS6 


5,489 


45 


69 


48 


402-86 


1,443 


664 


6 


16 


14 


30-60 


1,410 


678 


12 


7 


6 


35-98 


1,337 


1,597 


10 


26 


16 


82-95 


3,172 


2,754 


20 


50 


35 


174-75 


3B3 


759 


6 


12 


8 


41-98 


1,411 


1,322 


15 


32 


14 


76-37 


1.446 


2,035 


26 


100 


26 


112-75 


' 1,317 


1,008 


12 


23 


9 


71-16 


70,983 


106,967 


1,193 


1,808 


1,077 


6509-83 


2,587 


2,744 


19 




^■~ 
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Batio per 1,000 of Strength. 



European Troops. 



Ad- 
mitted. 



Sent Dis- 



Died. 



Con- 
stantly 

Home charged ^^S^^ 
as In- as In- ^^^^* 
ralids. . valids. 



from 
Sick- 



Atc- Average 
rage duration 
sick- of each 
time to Case of 
each Sick- 
Soldier. 



ness. 



Troops at Home \ 
and Abroad - 1 

United Kingdom 

Gibraltar 

Malta ... 

Cyprus 

Egypt - 

Canada 

Bermuda 

West Indies - 

South Africa and St. 

Helena 
Mauritius 
Ceylon 

China ... 
Straits Settlements 
India ... 
On board Ship 



985-3 



655-9 
832*5 
639*5 
547-5 
1050-3 



460- 

480- 

1194- 

I 868- 

1 1301- 

936* 

'1407- 

765' 

1506' 

1060- 



1 
8 
5 



t 

8-75 



t ! § I 

22'72!l5 23 61-04 



Days.! 
22-28 



3 
2 
5 
3 

8 
4 

8 

7 



70 
97 
81 
45 

ei 

16 
51 
48 



13-60 
11-38 
17-27 



13 
11' 

4" 
19 



20 
09 
96 
45 



3 
4 
9 

7 



6-31 
10-29 
10*63 
17-98 

911 
16-81 

7*34 



15-76 
20*58 
22*68 
69*16 
17*46 
25-47 



17-06 

10-42 
5-94 

19 00 
9-18 
9-70 
4-20 

11-97 

1103 
13*72 

9*92 
17-98 

6-83 
15-17 



40-91 


14-93 


59-01 


21-54 


45-36 


16*55 


37-37 


13-64 


77-09 


28-14 


21*20 


7-74 


25*52 


9*31 


62-04 


22*64 



55-09 
71-90 
54-12 
77-97 
54*03 
91*71 



20' 

26 

19 

28 

19 

33 



11 
24 

76 
46 
72 
47 



Days.f 

22-63 



22-77 
25-87 
25-89 
24-91 
56-79 
16-82 
19-37 
18-95 

t 

23*16 
20-16 
21*09 
20-22 
25-76 
22-21 



^ Calculated on strength, excluding men detached (2,481). 

t Calculated on strength, including men detached. 

1 Calculated on strength, excluding United Kingdom and troops on board ship. 

§ Calculated on strenffthyincludinff men detached, and excluding troops on board ship. 

I Calculations exclude men dctacned and troops on board ship. 
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1884 to 1893. 



i 

1 


« 










Con- 


Earopean Truopk. \ 

I 

1 


Aggregate 

strength 

for 10 

years. 


Admitted 

into 
Hospital. 


Died. 


Sent 
Home 
as In- ' 
▼alids. 


Dis- 
charged 
as In- 
valids. 


stAntly 
non- 
effective 
from 
Sick- 
ness. 


Troops at Home andl 
Abroad - -J 


1,879,635 


1,985,268 


18,219 


24,514 


28,949 


108,575 


United Kingdom 


966»275 


764,881 


5,281 


16,404 


43,175 


Gibraltar 


46,503 


85,147 


233 


1,005 1 402 


2,121 


Malta - 


62,103 


41,972 


523 


1,347 780 


2,781 


Cyprus - - - 


6,197 


5,045 


50 


1171 54 


267 


Egypt - 


53,728 


65,621 


1,109 


8,824 ! 1,279 


8,895 


Canada • 


18,472 


7,297 


63 


1 223 1 206 


400 


Bermuda 


18,912 


7,983 


146 


' 189 1 183 


410 


West Indies 


10,888 


11,520 


101 


224 


146 


628 


South Africa and St. 














Helena 


34,240 


28,755 


242 


952 


559 


1,824 


Mauritius 


4,671 


7,191 


82 


268 


82 


841 


Ceylon • 


11,075 


11,540 


130 


288 


143 


650 


China - - - 


12,674 


14,678 


135 


1 295 


• 

9Q*T 


r 692 


Straits Settlements 


11,286 


12,946 


76 


240 


! ^^^ \ 769 


India 


606,344 


941,417 


9.86S 


: 16,092 


8,474 50,672 


On board Ship - 


26^17 


29,380 


180 


1 


— • 


— — 



Troopt ai 
UofM oimI 
Abi'oad. 



1884 to 1893. 





Ratio per 


1,000 of Strength. 
















Con- 


^^f'^^ts: 








Sent 


Dis- 


stantly 


sick- "•""""" 
»:»,^*^ of each 


European Troops. 


Ad- 
mitted. 


Died. 


Home 
as In- 
valids. 


chaiged 
as In- 
valids. 


uon- 
effective 
from 
Sick- 
ness. 


tiroe to 

each 
Soldier. 


Case of 
Sick- 
ness. 




1 




! Days. 


Days. 


Troops at Home 
and Abroad - j 


1056-2 9-60 


27-63 


15 47 


58*58 21-38 

1 


20-26 


United Kingdom 


791-5 ' 5-36 


^_ 


16-67 


44-68 1 16-31 


20-60 


Gibraltar 


755-8 1 5-01 


21-61 


8-64 


45-61 ! 16-65 


22 08 


Malta 


675-8 , 8-42 


21*69 


12*56 


43-97 16-05 


28-80 


Cyprus 


814-1 , 807 


18*88 


8-71 


43 08 


15-73 


19-32 


Egypt 


1221-4 1 20-64 


61-87 


23*78 


72-49 


26-46 


21-66 




541-6 4*68 


16*55 


15-29 


29*69 


10-84 


20-01 


Bermuda 


570-2 10-49 


13-58 


9*56 


29-47 


10-76 


18*86 


West Indies - 


1062*9 9-82 


20-67 


13-47 


57-94 


21- 1.*) 


19-90 


South Africa and St. 
















Helena 


839-8 


7-07 


27-80 


16*83 


53-27 


19*44 


23-15 


Mauritius 


1539-5 1 17-55 


57-87 


17*55 


73*00 


26-65 


17*81 


Ceylon 


1042-0 U'74 


21-49 


12-91 


58-69 


21-4-2 


20-56 


China 


1157-7 10-65 


28-281 
21-26/ 


ll*98{ 


54-60 


19*93 


17-21 


Straits Settlements - 


11471 1 6-73 


68-12 


24*86 


21*68 


India- 


15.W6 16-27 


26-54 


13*97 


83*57 


30-50 


19*65 


On board Ship 


1116-4 


6-84 
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II.— ON THE HEALTH OF THE TROOPS SERVING IN THE 

UNITED KINGDOM. 



8iekne$$ and MortaUty. 



id 
dow. 



The average strength of warrant officers, non-commissioned officers and men 
who served in the United Kingdom during the year 1894 was 99^360, ac- 
cording to the returns famished by medical officers. In addition to this diere 
were certain men detached from their corps, the average number of whom is 
computed to have been 2,481. 

The following table gives the most important of the statistics of sickness and 
mortality among the troops quartered in the three great divisions of the king- 
dom, England and Wales, Scotland, and Ireland, and also among those in the 
United Kingdom as a whole : — 



1804. 


Av««ge 
Strength. 


Admissions. 


Deaths. 


InTalids. 


OoDstaoUy 
Siok. 


England and Wales 

Scotland - - - - 

Ireland - - - - 


71,355 

8,660 

24,456 


48^45 

2,083 

14,510 


253 

22 

102 


1^5 

65 

' 847 


9065'6O 

105'Oft 
804*00 


United Kingdom 


99,360 


65,168 


377 


1 1,737 


4064*6i 



{continued.) 





Ratios per 1,000 of Strength. 


Average 

Sick 
Time to 

each 
Soldier. 


AyerMe 

Duntion 

of each 

Case of 

Sickness. 


1894. 


Ad- 
missions. 


Deaths.* 


In- 
validing.* 


Con- 
stantly 
Sick. 


England and Wales 
Scotland . - - - 
Ireland - - - - 


680-8 
586*8 
594-6 


1 
3*48 • 18-22 

6*16 18*17 

1 
3*99 1 13*57 


Days. 
42-86 ; 15*68 

29*59 10*80 

36'.'}6 13'34 


Days. 
8805 

18*41 

22*44 


United Kingdom 


666*9 


8*70 17*06 


40*91 j 14*93 


22*77 



• Calculated on strength, including men detached (England and Wales, 1,349 ; Scotland. 27; 

Ireland, 1,105), 2,481 in number. 

Comparinff the above with the corresponding table in the previous year it 
is observed that in England and Wales the admission rate shows a decrease 
of 110*5 per 1,000, the death rate one of 1*95, and the constantly sick rate one 
of 3*94 per 1,000. The average sick time to each soldier was shorter by 1 *44 days, 
but the average duration of each case of sickness was longer by 1 *40 aays. Com- 
pared with average ratios for the preceding 8 years there was decrease of 
122*0 per 1,000 in admission rate, and of 1*89 and 3*13 respectively in the 
ratios of mortality and constantly sick. 'i1ie average sick time to each soldier 
and the average dnration of each case of sickness showed a decrease of 1*14 
in the former instance, but in the latter an increase of 2*08 days occurred. 
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The admiaaioa rate in Scotland was lower than that in the preceding year Untied 
by 41*7 per 1,000, and the death rate fractionallj higher, but the raiio of con- Kinydom, 
stantiy side shows an increase of 2*67. The average sick time to each soldier 
waa longer by *97 of a day, and the average duration of each case of sickness 
by 2*77 days. Ckunpared with corresponding average ratios for eight years 
preceding a decrease of 75'7 per 1,000 is observed in the admission rate, but 
an increase of *56 in the mortality rate, and a fractional one in the ratio of 
constantly sick. The average sick time to each soldier was longer by '0^ of a 
day, and the average duration of each case of sickness by 2*17 £tys. 

In Ireland as compared with the return for the preceding year a decrease of 
57*9 per 1,000 is observed in the admission rate, in the death rate one of *14, 
and in the ratio of constant inefSciency through sickness one of 1*65 per 
1,000. The average sick time to each solder was shorter by *61 days, and 
the average duration of each case of sickness longer by 1 *07 days than the 
corresponding period in the preceding year. In comparison with average 
ratios for the prenous eight years a decrease of 115*1 per 1,000 is observed in 
the admission ratio, one of *77 in the mortality rate, and one of 3*00 in the 
ratio of constantly sick. The average sick time to each soldier was shorter by 
riO days, and the average duration of each case of sickness was longer by 
210 days. 

The admission ratio for the United Kingdom taken as a whole shows a 
decrease of 95*7 per 1,000 as compared with the previous year's result, tiie 
death rate shows a decrease of 1*43, and the rate of constant inefficiency 
through sickness one of 3*19. The average sick time to each soldier was 
shorter than in the preceding year by 1*17 di^ys, and the average duration of 
each case of sickness longer by 1*25 days. Compared with corresponding 
ratios for the preceding ten years a decrease is observed in all the rates of 
sickness and mortality, being 1356 per 1,000 in the case of admission, 1*66 in 
that of mortality, and 3*77 in that of constant inefficiency through sickness. 
The average time to each soldier was shorter by 1*38 days, but the average 
duration of each case of sickness was longer by 2*17 days than the correspond- 
ing decennial average periods. 

The total loss by. death and final discharge from the service on account of 
medical unfitness was 2,114 men, being in the ratio of 20*76 per 1,000 of 
strength, which is fractionally lower than the ratio in the previous year. 

The more important statistics of sickness, mortality, and invaliding accord- 
ing to the different groups and orders of diseases are given for the whole of 
the troops in the United Kingdom in Abstract L, and for the troops quartered 
in the tnree great divisions of the kingdom, England and Wales, Scotland, 
and Ireland, in Abstracts A., B., and C. 

Gknbral Dibbasks. — Diseases dependent on Morbid Poisons, — The admis- 
sions for eruptire fevers numbered 790, and there were 3 deaths. The ratios 
per 1,0(K) of strength were, therefore, 7*9 and '03 respectively, as compared 
with 14*7 and *14 per 1,000 in the previous year, and with 9*2 and *05, the 
average rates for the preceding eight years. 

There were 1 1 cases of small-pox recorded during the year ; in the previous 
year 8 cases occurred, and the average number for the preceding eignt years 
was 9* 

The cases occurred at the following stations, viz. : — 5 at Maidstone, where 
it appears to have been introduced by a militiaman who came up for training 
whue suffering from the disease ; 2 at Bury, Lancashire, where it was stated 
to have been prevalent amongst the civil population ; and single cases occurred 
at Preston, Warley, Edinburgh Castle, and Dublin respectively. 

Beorlet Fever caused 233 admissions and 3 deaths, being in the ratios of 2*3 
and *03 per 1,000 respectively. In the preceding year there were 843 cases 
and 14 deaths, the admission ratio being 8*4, and the death rate *14, while 
tfaoee ci the average of the preceding eight years were 3*3 and '04 per 1 ,000. 
Of the cases, 168 occurred in England and Wales, 15 in Scotland, and 50 in 
bdand, as compared with 764, 7, and 72 respectively in the preceding year. 
All of the districts, the Channd Islands excepted, were affected to a greater 
or leas eirtent. The greatest number of cases in any one station was 45 at 
Alderskot, of which none proved fatal; the disease was, in the earlier nortion 
M tiM • jMTy present in an epidemic form. At Woolwich there were 30 cases 
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with I death, at Portsmouth ibere were 1 1 cases, and at Chatham there « 
10, one of which proved fat»l. 

Mraslrs wu the cause of 92 admiaaions, but no death orcurred ; in the \ 
ceding vear there were 157 admisuons and no death. 'I'he adiniuion ratio 
'9 per l',0()0, ia lower than that in the jirevious year by '6, and lun-er thao tb 
average rate of the precediog eight yeara by I'U. 'I'he number of admiasioa 
in England and Walea waa 80, in Ireland 12, and in Scotland »i7. as ooi 
pared with 130, 23, and 4 respectively io the preceding year. 

There were three admiasions for epidemic rose-raah, and of th>.- remsinii 
admisaiont lor eruptive fevers, 10 were for chicken-pox and 441 for cow-po; 
the numbers for those diseases having been 9 and 440 reapectively in t 
previous year. 

Entfric Fevrr. — The admissions for this diseaae numbered 124, and t 
deaths 21 ; in the preceding year the corresponding numbers were 151 and 33 
'i'he admisaion ratio, 1-3 per 1,00(1, ia lower by "2 than in the prerious yeM 
and identical nith the average of theprecedinjt ten years. The mortality r»' 
-21 per 1,000, is the same as in 1893; but is 08 below the decennial arena 
rate- The per-centage of mortality to attu^k waa 16'9 as compared with \f 
in the previous year, and 21 '6 the average for ten yeara. In England ■; 
Wales alone S/ admissions and II deatha occurred, equal to mtios of l"2 an 
-15 per 1,000 respectively. In the previous year the roan were 10:1 and tb«| 
deatns 16 in number, the ratios alao being 1'4 and "22. In Scotland there wMt 
only one admission, the ratio was '3 per 1,000. In Ireland there were 9S 
admissions and 10 deaths «s compared with 45 and G rcapoctively in th 
previous year. The admiasion ratio, I'a per 1,000, is therefore lower by -J 
but the death rate, •:& per 1,000, higher by 'IG. The mortality to attack li 
England waa 12 6 perc«Dt., a. decrease of 29, and that in Ireland 27'8>« 
inercaae of 14'd per cent. Nut one of the administrative districts were bi 
from this disease, and the number of stations in which it appeared was 3C 
As in several preceding yeara, the station shon-ing the greateat prevalence a 
enteric fever «-as Dublin, but in thia respect a great improvement is shoiK 
when compared with previous years. There were in all 24 cues, 16 of ' ' 
were treated in the Knyal Infirmary. The medical officer reports that th 
disease tvaa not due to any sanitary defect in barracks, f>ut in maiiyof tl 
oases it may have been caused by emanations from insanitary drains in tl 
city, and from the River Liffey, which ia notning more nor less than an opi 
fmcal driin when the tide is out. In the other esses, 4 of which were treato 
at Portobello. 2 at Arbor Hill, and 2 at Richmond Uarracka, the origin couli 
not be traced. 'I'here were 5 death-'. 

A serious outbreak of the diaeaae occurred at Caterbam where 21 cases w«( 
admitted into hospital, two of which terminated fatally. The water supplj 
which was derived from the neighbouring MelropoUtan .\aylum well, wn 
discovered to he contaminated with sewage ; the use of this water waa at ooo 
discontinued, and a supply obtained from the East Surrey Waterworks 
when the adniiasions ceased. An outbreak also occurred amongst the Inmatt) 
of the aijlum, which confirms the opinion that this was the source of tin 

At Parkburst, Isle of Wight, 9 cases occurred, where, alao, the disease wU 
attributed to the pollution of drinking water, but in addition to the change d 
water supply other sanitary precautions were carried out with sBt.isTactoiTreaultK 
At Aldersbot 7 eases ivere admitted, but the origin is not defined. At Shop 
buryness 6 admissions occurred, which are variously attrihuted to an insanitan 
sink, insanitary condition of iieinhbouring villages, and to eating shell fld 
collected on the beach. 

There were 4 cases each at Devonport and Goijiort, -'f of which originated' 

on board ship; in one case the leakage of a soil jiipe was the suspected! 

cause; in the remaining cases no sanitary defect could be discovered; tbci^ 

majority were believed to have been contracted out of barracks, and eoull| 

' not be satisfactorily traced. 

Olier Contiittrd Frvers were the cause of 255 admiasions, being in th( . ._ 

'^2'6 per I, OIK), which ia below the rate in the previous year by 2'0, and belaid 

-versse rate for the preceding eight years by 3-3. In England and Waleil 

the admission ratio was 2*5 per I ,(KH), a decline of 2'2 from that in tlMI 

u year, and below the average rmte of the previous eight years by 1-8^ 
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In Scotland the ratio, 3*9 per 1,000, is lower than in 1893 bv '5, and tlian the United 
average rate by 3*2. In Ireland the ratio was 2*5 per 1,000, lower than in the Kingdom. 

S receding year by 1*8, and below the average rate by 4'9. With regard to the 
ifferent districts it is observed that the highest admission ratio, 6*5 per 1,000, 
was in the North-western district, followed by 5*7 in the Southern district. 
In the Curragh, Woolwich, and Aldersboc districts, the admission rates were 
'5, '6 and *8 respectively. 

Dysentery. — 42 admissions are shown under this head, being in the ratio of 
'4 per 1,000, which is below the previous year's ratio by '1, and the average by 
*4. In England there were 33 cases, equal to '5 per 1,000 ; in Scotland there 
were 4 cases, or 1*1 per 1,000. ; and in Ireland there were 5 cases, or '2 per 
1,000. The greatest number of cases in any district was 9 in the Southern, 
which gave an admission ratio of 11 per 1,000; next came 7 cases in the 
Western district, or 1*0 per 1,000, followed by 4 feach in the South-eastern 
and Woolwich districts, with ratios of *6 and '8 respectively. In the North- 
eastern, the Home, Channel Islands, and the Curragh districts, no cases 
occurred. 

Influenza. — ^The number of admissions in all was 892, and 2 deaths are 
recorded. The ratio of admission was 9*0, and that of death *02 per 1,000. 
In England and Wales there were 726 cases, equal to an admission rate of 
10*2 per 1,000, In Scotland there were only 6 cases, or 1*7 per 1,000, and 
in Ireland there were 160 cases, or at the rate of 6*5 per 1,000. Both of the 
deaths occurred in England. No district was entirely free from the disease, 
although in one district, that of Belfast, only one case is returned. 

In the previous year the total number of admissions for this disease, in the 
United Kingdom, was 1,676, giving a ratio per 1,000 of 16'7. 

In 1892 there were 1,795 admissions with a ratio of 17'9; in 1891, 1,913 
admissions were recorded with a ratio of 19*3, while in 1890, when a great 
epidemic of the disease occurred, there were 6,584 cases with the ratio of 65*7. 

The admissions for other diseases of the first sub-group were 40, giving a 
ratio of *4 per 1,000. Of the cases, 37 were in England, 1 in Scotland, and 2 
in Ireland. The diseases were, mumps 32 cases, and diphtheria 8 cases with 

2 deaths. The cases of diphtheria occurred as follows : three at Aldershot, 
two at Netley, and one each at Norwich, London, and Woolwich. One of the 
&tal cases occurred at Aldershot and the other at Woolwich. 

Malarial Fevers. — ^The number of admissions was 494, and there was one 
death. The ratio of admission was 5*0, which is lower than in the previous 
year by '9, and by 2*0 than the average rate for thepreceding eight years. In 
England and Wales the admissions numbered 429, equal to 6*0 per 1,000, 
which is lower than in the previous year by *8, and than the average rate of the 
eight years preceding by 1*4. In Scotland there were 13 admissions, or 3*7 
per 1,000, a fractional decrease on the last year's rate, though above the 
average rate. In Ireland 52 caces gave a ratio of 2*1 per 1,000, a decrease of 
1*1 on the last year, and also below the average rate. Out of the total number 
of admissions for malarial fevers, only six are returned under the head of 
remittent fever, the remainder being cases of ague, together with a few cases 
shown as malarial cachexia. The death is recorded under the latter heading. 

SepttG Diseases. — 125 admissions and 6 deaths are recorded, being in the 
ratios of 1*3 and *06 per 1,000, as compared with 2*4 and '15 in the precedinflr 
year, and with average rates of 2*5 and *08 respectively. In England and 
Wales alone there were 92 admissions and 5 deaths, being equal to ratios of 
1*3 and *07 per 1,000 respectively. In the previous year the admission ratio 
was 2*3, and the death rate was *19. In Scotland there were 6 admissions and 
one death, the ratio of admission being 1*7 and that of death *28 per 1,600, 
almost identical with those of the preceding year. In Ireland there were 
27 cases, but there was no death, oeing in the ratio of 1*1 per. 1,000, as 
compared with 2*7 in 1893. Erysipelas alone caused 122 admissions and 

3 deaths, the admission ratio, 1 *3 per 1 ,000, being below Hiat in the preceding 
year by 1*0. There was one admission each for phagedsena, pyssmia, and 
■epticssmia, all of which proved fatal. 

Venereal Diseases. — ^The admission for primary syphilis were 4,7 37 in number, 
equal to a ratio of 47*7 per 1,000, which is lower than the corresponding rate 
in the previous year by 9*2, and below the average rate of the preceding eight 
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United Tetff br 30 2. Tbe ntti& of mes ocnsandr srck v&s 4-90 per 1,000, viikbis 

Kintjdom, lower t&jn io the pmioiu jear bj "t^.-* a&i thui tl»e aTom^ nte bj 2''2S. in 

EogUod aed Walei aloae tbe adzsknm xaxu was 52:2 per IjOOO, and tlie 
eoDttaBtlj Bck rate 6*44, viikb are lover tbaa tbe aanDar ■■iu in tbe nir- 
cti^ia jcar br 13'<'l ard 1*23 rcfpectirelj. a^ad b^ov, br SI'S mad r43 
refpectifelr, the cx«Tespoodiii|r artxai^e r^nos. In Soodand there is ma ill- 
crrase of 14*3 per l/>" in the admissicm nxe. as compared with that in 
the prerious rear, and one of cfd in the arerage rate. The ratio eonatnidT 
idck also fthoirt an incrrase of 1'^ oo last jear*s rate and one (Mf 'S8 pn 
the average. The admission rate in Ireland «ras 35*5, and the oonstajoily 
sick rate 3*54 per l,(M),in both instances fractionallj belov tbe preriom jvar's 
ratios and heloir the octennial areraji^e rates br 214 and \'S\ respectiTelj; * * 

Simple venereal ulcer caused 2/f71 admissions, and ISl'lS^ men woe 
eonstantl/ sick from this affection ; the ratios per 1 ,000 were 20^ and 1-82. 

The numbers of admissions and eonstantlr sick in Eni^nd and Wales were 
1 ,6/4 and 149-<M, givmg ratios of 23-5 and 2li9 per 1,<XI0 respectivdjr. In Scot- 
land there were 72 admissions, and 5*22 men were con«tantlj sick, the ratios hfing 
20*3 and 1*47. In Ireland the admissions numbered 325, girtnir a ratio of 
13*3 per 1,(J0(», and the consUntlv sick 26-93, with a ratio of 110. Adding 
the sickness for this affection to that for primanr svphilis, the admission ratio 
for primary venereal sores in the United Kingdom was 6S'5 per 1 ,00U, or less 
bj 6*0 than the corresponding rate of the previous year, and than the average 
of the preceding eight ^ears by 34*0. The constantly sick ratio was 6*72, lower 
than that of the previous year by '40, and than the average rate by 2'223. 
England and Wales gave an admission rate of 75*7. and a constantly sick rate 
of V^9 which are less than those of the previous year by 7'd and 'of, and than 
those of the previous eight year's average by 20*6 and '97 per 1000. In 
Scotland the admission rate was 60*3, and that of constantly sick 4*94 per 
1,000, which shows an increase in the former instance of 16'2, and in the 
latter one of 1*97 ; there is also an increase in both instances on the avenge 
ratios, equal to 6*2 and 107. In Ireland the admission ratio was 48*8, and 
that of constantly sick 4*64 per 1,000, lower than the corresponding ratios of 
the preceding year by 3*4 ana *33, and than those of the eight years' average 
by 27-2 and 184. 

Secondary Syphilis, — ^The admissions in the United Kingdom for this cause 
were 3,456 in number, and there were 6 deaths. The ratio of admission was 
34*8, and that of constant inefficiency 3*89 per 1,000, which are higher than 
the corresponding ratios in the previous year by 3*0 and '58, but compared 
with corresponding ratios for the preceding eight years the admission rate 
is lower by 6*8, while that of constantly sick is almost identical. In JSngland 
and Wales the ratios of admission and constantly sick were 39*4 and 4*51, 
showing an increase of 4*3 and '77 on the pre^nous year's ratios, and of *5 and 
*84 on the average ratios for the preceding eight years. 

Scotland gave ratios of 27'3 and 1*99 respectively for admissions and con- 
stantly sick, higher than in the previous year by 8*9 and *70. but lower than 
the average by 36 and '21 per 1,000. 

In Ireland the admission rate was 22'4, and the constantly sick rate 2*35 
))er 1,(KK), showing a decline on the previous year's ratio of 1*7 in the case of 
admission, while the constantlv sick rate is almost identical ; in comparison 
with the average rates there is decrease in both instances of 7 3 and *31. 

Gimorrkofa, — The admissions are shown as 7>858, and the constantly sick 
577*62, taking the United Kingdom as a whole. The admission ratio, there- 
fore« was 79*1, and the constantlv sick rate 5*81 per 1,000. Compared with 
ctirrcsiH^nding latids in the preceding year a decrease of 9*2 is observed in the 
admission rate and one of '44 in the constantly sick rate, and compared with 
aimilar a\Trage ratios for the preceding eight years the rate of admission shows 
a docline of 28*3, and that of constantly sick one of 1*27 per 1,000. England 
and Wales alone gave an admission rate of 825, and a constantly sick rate of 
6*16 }vrT UiHX), below the ratios of the previous year and the eight years' average 
rates, in the former instance by 11*3 and *48. and in the latter by' 14*2 and *2i. 
In Sc\>tland tlie admission and constantly sick ratios were 84*2 and 5*19 
fcapcctivtly ; in com|iarison with those of 1S93, the former d^ows a decrease of 
:^cC hut tbe latter an increase of *^, while compared with the ax-erage 
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ratios for the previous eight years an increase in both instances is shown, (Jnittd 
equal to 10*9 and 1*53 per 1,000. The admission rate in Ireland was 6d'o, kingdim. 
and that of constantly sick 4*90 per 1,000, showing a decline on the previous 
year of 3'8 and '42, and on the eight years' average of 20*5 and '97 per 1,000. 

Taking all forms of venereal diseases together the admissions numbered 
18,122, and the constantly sick 1632*06. 'ine total ratios of admission and 
constantly sick, therefore, were 182*4 and 16*42 per 1,000, which are below the 
corresponding rates in the previous year by 12*2 and *26, and the average rates 
for the preceding eight years by 69*1 and 3*45. In England and Wales alone 
the admission rate was 197*5, and the constantly sick rate 18*19 per 1,000, as 
oomfmred with 212*4 and 18*42 in the previous year, and with 231*9 and 18*60, 
the average ratios of the previous eight years. In Scotland the total admission 
rate was 171*8 per 1,000, which is above the corresponding rate in 1893 by 
22*8, and the average rate by 13*5. The total constantly sick rate was 12*12 
per 1,000, an increase of 305 on the rate in the preceding year, and of 2*39 on 
the average rate. In Ireland the total admission rate was 1<^9'7> and the total 
rate of constant inefficiency 11*89 per 1,000, as compared with 148*6 and 12*62 
in the preceding year respectively, and with 194*7 and 15*01, the average rates 
for the previous eight years. 

The greatest prevalence of venereal disease was in the North-eastern district, 
the ratio of admission being 263*0, followed by the Woolwich district with 
243*6, and the Home and Western districts with 233*4 and 221*2 respectively. 
The districts showing the lowest admission ratios were Cork with 91*9, Curragh 
114*7, Belfast 131*1, and South-eastern with 138*5. In the previous year the 
highest ratios of admission were in the Channel Islands, Home, Eastern and 
Woolwich districts ; while the lowest, with a ratio almost identical ynih the 
year under report, was in Cork. 

Compared with corresponding rates in the previous year, increase of admission 
rate is shown in the North-eastern, Scottish and Southern districts, viz., 52*9, 
22*8, and 8*8 respectively. In all the remaining districts, a decrease is observed, 
particularly in tne Channel Islands, Home and Eastern districts with 120*4, 
57*8 and 49*4, followed by the Thames district with 27*7* the South-eastern 
with 19*2, the Belfast with 18*2, Dublin with 17*9, &c., &c., Cork showing 
the least change, having decreased *5 only. 

Parasitic Diseases, — ^l^here were 42 admissions under this head, aU but five 
of which were for tsonia solium. In the previous year only 27 admissions are 
recorded. 

In the following sub-group, diseases due to errors m diet, 4 admissions 
are shown under the heading of scurvy, compared with 1 in the previous vear. 
Alcoholism was the cause of 133 admissions, and 3 deaths, ; 10 of the admis- 
sions and 1 of the deaths were due to delirium tremens ; the ratio per 1,000 of 
admissions was 1*3, and that of death '03. 

Debility and malformations contributed 658 cases, giving a ratio 6*6 per 1,000 
which is fractionally below last year's rate. Out of the total number of 
admissions 32 were cases of malformation. 

Rheumatism, — 3,023 admissions are recorded under this head with 5 deaths. 
The admission ratio was 30*4, and that of death '05 per 1,000, which are below 
last year's rates by 5' 7 and *03 per 1,000. In comparison with the eight years' 
average ratios, the admission rate shows a decrease of 12*2, while the death 
rate is exactly the same. 

England and Wales show an admission rate of 32*2, which is 6*1 below that 
of the previous jear, apd below the average rate by 7*3 per 1,000. Scotland 

gives an admission rate of 24*8, above the previous year's rate by 4*9, but 
elow the average by 2* 1 . In Ireland the ratio was 26*2, a decrease as compared 
with that of the previous year, and the average rate of 5'4 and 6'3 per 1,000. 
Out of the total number of admissions 217 are shown under rheumatic fever, 
of which 168 occurred in England, 6 in Scotland, and 43 in Ireliuad. Of the 
deaths 4 occurred in England, and one in Ireland. 

Tubercular Diseases. — Under this head 313 admissions and 81 deaths are 
recorded ; 9 of the latter occurred in men absent from their corps. The 
admission rate for the United Kingdom was 3*2, and the death rate '80 per 
1,000, as compared with 3*1 and */6in the previous year, and with 4*0 and 
*d4 respectiTely, the average ratios of the preceding eight years. In England 
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*#M# tlur f^^im f4 tAtmmnan wuA ikatli were 3*0 and -^ per 1,000 icy e Ui f dj ; 

ii^^i^nr. «fvmi]HiM trpUii 3^1 aod 71 in the prerioiia jev, and 3-6 and iK^ m the oo> 

%f(mm\ MfM4. In ikMhoid tiiete imtioa were 4-2 and 1-96. eo mpaw d wicfa 2-3 
m4 f 'ly m Wf^, and 3'1 and ^$1 tbe aTenge n!e. In Ireland the adndanon 
n^ wm ^/^ aiftd that of death 114, bodi of which are in ezeev of tboae €i 
lim ffm^4tm y^»f ^7 '^ •od '^7» <uid of the arerage latcs bj -2 and -29 per 
i/01ff (H ihm UAtd noaber of admitsioDa, 29d were shown aa toberde of 
hWM^ $k$tA iiyf the daiihf 71 ue giren under this heading, 

Oik^ 4k$Humn *A this gnmp weie the cause of 458 admissions and 8 deaths, 
0vm$i fiAum f4 4'ff ^nd 'm retpeetirel^ ; the death ratio is "09 below tint in 
filk yr*c^¥f^ jntf, \mt that of admission is ezacUy the same. The ca se s in- 
Atw^M 'M^ tM mm'malignant new growth, 79 of ansmia, 37 of scrafula, 8 of 
Mii^MMrt dMwase, and A of diabetes. 

ir& d^raths were due to malignant disease in 5 cases, diabetes in 2, and I 
#a# AS4i«id \ij pftrpurs, 

fy>/;Al« f>fsaASKM, — DiMeaiei of the Nervous System. — ^These diseases were 
iim fmfi^ fff 7/^ itt\min§i(m» and 32 deaths in the United Kingdom, the 
ft(i9pf!^'i¥*i rM$4tm \mnfi 77 ^^^ ''^^ P^ 1,000, compared with 8*2 and '31 in 
iJi^m^'ufun y«»ff and with iO'2 ana 34 the eight years' average rate. 

Kfitfland and Wales gave admission and death ratios of 7*9 and *30, wiiidi 
nf A M//W iSumt iff i\ui previou* year bv '6 and '05 respectively, while compared 
w{tl« Om! «H!i4snntM\ rates decrease of 1*2 and *06 has occurred. 

in Ht'MUktui the a/linisnion rate wss 7*3, and the death rate 1*40, compared 
wHU WA and '!pH in lKf;3, and with 8*6 and -27> the average of the preceding 
t^^hi f»mrn, Ireland shows ratios of 6'6 and '19 for admissions and dea^, 
tlf#; fttrtnn firing li;wer by 'K, and the latter higher by "03 than the similar 
ratl/M in ifie i^eceding year, and both below the average ratios, by 1*9 and '11 
ptif l/^NI, ifental disease alone caused 105 admissions, giving a ratio of 1*1 
as ettmimrtid with 1 '4 in the |irevious year. In England and Wales the ratio 
ws« '!> M com|>ared with 1'3 m the previous year. In Scotland it was 1*4, less 
by 7 tluin in 1H93 ; and in Ireland 1*3, which is '3 lesd than the precedinfi; 
year's rate. Neura^ia contributed the greatest number of admissions 321, 
epilepsy furnished 124, vertigo 71 > paralysis 39, inflammation of the brain 
and its membranes 3H, and apoplexy 8 cases. The causes of death were, 
inflammation of the brain and its membranes 15 cases, apoplexy 6, abscess of 
brain 4, and hemorrhage of brain, epilepsy and paralysis 2 respectively, while 
one death is shown under mania, in which epilepsy was the concurrent physical 
disease. 

Disia$e§ qf the Eye were the cause of 1,125 admissions, being in the ratio 
of 1 1'3 |)er 1,000, wnich is an increase on that of the previous year of *6, but 
IniIow the average by 2*3 per 1,000. England and Wales gave a ratio of 
11 '2, which is above that of 1893 bv '6, but below the average rate by *7. 
Hootland gave a rate of 6*8, compared with 8*8 in the previous year and 9*8 
the octetmial average rate. In Ireland the admission rate was 12*4, the 
previous year's rate being 11*1 and that of the average 12*1. Of the total 
number ot admissions under this head 674 were due to simple conjunctivitiB> 
87 to iritis, and the remainder were for various affections. 

Diseases qf other Organs of Special Senses, — 797 admissions are recorded 
under this head, giving a ratio of 80. In the previous year the ratio was 9*0, 
and that of the octennial ueriod 8*7 per 1,000. In England the ratio waa 
8*8. less by 1'3 than that of 1893, but more by *8 than that of the preceding 
eight years. In Scotland the admission ratio was only 4*2, which is, however, 
above the previous year's ratio b^ '4, but below the avenge rate by 1*4 per 
1,000. Ireland fUrnished a ratio of 6*4 per 1,000, fractionally above last 
year's rate and below the average by nearly the same amount. 

Of the admissions 29 were nasal affections, the remainder were aural disease, 
516 of which are shown as inflammation of extemid meatus, and 138 were due 
to inflammation and perforation of the membrana tympani. One* death was 
due to aural disease. 

Dife««f of the Circulaiory System gave rise to 983 admissions and 32 
deaths, eaual to ratios of 9*9 and *31 per 1,000 respectively, as compared with 
9*4 and *4d in the previous year and 11*0 and *41 the octennial average rates. 
England and Wafet gave admiasion and mortality rates of 10*2 and -30 
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respectively, the former being higher than in the previous year by '4, and the United 
latter lower by '26 ; both are below the average rates by '2 and '14 per 1,000. fCingdom, 
Scotland had a ratio of 6*8 for admission, but m/ for death, which is almost 
identical with the result of the previous year, and compares favourably with 
9*5 and *44 the average ratios of admission and mortality for the preceding 
eight years. In Ireland the admission and mortality ratios for the year under 
report were 9*4 and "39 per 1,000 respectively, which are higher by TO and *2^ 
than those of the previous year, and by 1*0 and '05 than the octennial average 
rates. Palpitation and valvular disease of the heart, were, as usual, the chief 
causes of admission, furnishing 390 and 365 cases respectively, and varicose 
veins followed with 156 cases. The causes of death were valvular disease of 
the lieart 17 cases, aneurysm 6, fatty degeneration of the heart 5, syncope 2, 
dilatation of the heart and hydropericardium one case respectively. 

Diseases of the Respiratory System, — ^The admissions recorded under this 
head were 4,425 in number and 64 deaths occurred, the respective ratios being 
44*5 and *63 per 1,000, showing a decrease in both instances on those of the 

Frevious year of 16*7 and '66 and on the average rates of 32*3 and *76 per 
,000. In England and Wales the ratios were, for admissions 43*4 and for 
deaths '6'/, compared with 59*9 end 1*43 and with 69'4 and 1*47 the ratios of 
the previous year and the octennial average rates. Scotland gave ratios of 
43*9 and '56 per l,(>00 for admissions and deaths, less by 8*1 and '90 respec* 
tively than the corresponding ratios in the previous year, and than the rates 
for the previous ei^^ht years by 14'9 and 1*10. The ratios for death and 
mortality in Ireland were 47*8 and '51 per 1,000 respectively, showing a 
decrease of 18*7 in the former and one of *36 in the latter when compared 
with similar ratios for 1893, and of 14 1 and '64 in comparison with those for 
the preceding eight years. As usual the majority of the adnuseions, 3,423, 
were due to bronchitic affections, and of the remiunder there were 506 for 
pneumonia, 246 for pleurisy, 111 for laryngitis, and 44 for asthma. The 
deaths were due to pneumonia in 43 cases, to pneumonic phthisis in 8, to 
bronchitis in 5, and to pleurisy in 4, while haemorrhage of lung, passive 
congestion of lung, empyema and emphysema caused one death respectively. 

Diseases of the Digestive System were the cause of 9,245 admissions and 
23 deaths, the ratios per l,OuO being 93*1 and *27 respectively, below nimilar 
ratios in the previous year by 35*9 and *15, and less than the octennial 
average ratios by 30*8 and '09 per 1,000. In England and Wales the ratios per 
1,000 for admission and death were 94*2 and *25, showing decrease of 44*0 
and *20 on the ratios for 1893, and of 20*0 and *14 when compared with the 
eight years' average rates. Scotland gave ratios of 910 and '56; lower by 
14*2 and '02 than the previous year's ratios, and by 3'4 in the admission ratio. 
Compared with the octennial rate, with which, however, the mortality rate 
shows an increase of *19. In Ireland these ratios were £K)'0 and *31 respec- 
tively compared with 105*2 and *31 in the previous year and 93'7 and *28 
the average rates. Affections of the mouth and throat caused over two-thirds 
of the admissions, dyspepsia gave 960 cases, hepatic affections 418, diarrhcea 
389, and hernia 380. The deaths were peritonitis 7, abscess of liver 5, yellow 
atrophy of liver 4, cirrhosis of Uver 2, and hepatitis 1, while obstruction of intes- 
tines furnished 2 deaths, and strangulation 1. The remaining deaths were 1 
each from strangulated hernia, ulcer of stomach, enteritis, gastritis, haemorrhage 
of intestines and perityphlitis. 

Diseases of the Lymphatic and Glandular System caused 1,452 admissions, 
giving a ratio of 14 '6, compared with 15*4 the ratio of the previous year and 
19*7 the average of the preceding eight years. The ratio for England and 
Wales was 15*4 per 1,000, that for the preceding year being 16*9, and the 
octennial average rate 18' 1. Scotland g^ve a ratio of 7'9 for the year under 
report, differing slightlv from the previous year when it was 7'6, but lower 
than the average ratio by 1*3 per 1,000. Ireland furnished a ratio of 13*3, 
above that of last year by 1*3, but below the eight years' average rate by 2'6 
per 1,000. Inflammation and suppuration of the glands caused the majority 
of the admissions ; 19 cases of goitre and 6 of enlargement of spleen were also 
returned. 

Diseases of the Urinary System were the cause of 243 admissions and 12 
deaths; the ratios per 1,000 being 2*4 and *12 respectively, the admission rate 
being the same, but the death rate '04 below those given the previous year. 
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niied and fraction«i11y less in both instances than the avenge rates. The ratios 

ingdout, furnished by England and Wales for admissioo and mortalitj were 2*3 and 

*14, which differ very slightly from those of 1893 and the average. SeoUand 
gave a ratio of 4*2 for admission with nil for mortality ; in the prerioas jev 
tne admission and mortality rates were 2*1 and '29 respectively, the avenge 
rat«s being 2*4 and *20 per 1,000. In Ireland the ratios were 2*6 and "06 for 
the year under report compared ':vith 2*3 and *16 in the previous year, and 2*1 
and '14 the average rates. Incontinence of urine was tne cause of more than 
half of the admissions, while nephritis gave 35 cases, Bright*8 disease 29, 
cvstitis 17. hsematuria 6, ftnd retention of urine 4. The deaths were doe to 
Bright's disease in 5 case?, nephritis in 4, and one death occurred from 
Addison's disease, rupture of bladder, and lardaceous kidney respectively. 

Diseases of the Generative Sys/em. —Under this head 3,369 admissions are 
bhown, giving a ratio of 33*8 per 1,000, which is 1'7 less than that of the 
previous year and 9*5 below tne average. In England the ratio was 37i 
above that of the prenous year by 4*1, but below the average rate by 1*3 per 
1,000. The rate shown in Scotland was 30*1 per 1,000, which is less than 
that of the previous year by 2*9, and than the average by 8*1. Ireland con- 
tributed a ratio of 25*3, less by 4*1 and 10'6 respectively than the previous 
year*8 ratio and the average. Apart from simple venereal ulcer the /ihief 
causes of admission were orchitis 496, balanitis 478, stricture of urethra 111, 
varicocele 98, and hydrocele 54 cases. 

Diseases of the Organs of Locomotion were the origin of 923 admissions, 
giving a ratio of 9*3 |>er 1,000, above the rate given in 1893 by *S, and greater 
than the average rate by 1*0 per 1,000. The ratio for England and Wales wai 
90 per 1,000, above the rate for 1893 by '8, and the average of tiie previous 
octennial period by 1*8. Scotland with a ratio of 9*6, shows increase on the 
rates for the preceding year and the average of 2*0 and 1*6 respectively ; and 
Ireland with a ratio of 10*1 shows increases of '7 and 2*2 in the same eom- 
parisons. Of the total admissions 5G0 were due to synovitis, 78 to contractioD, 
61 to ostitis, 16 to caries, and 13 to necrosis. 

Diseases of the Connective Tissue were the cause of 2,251 admissioni, the 
ratio per 1,000 being 22*7, compared with 24*6 and 26*5 those of the previons 
year and the eight years' average. England and Wales gave a ratio of ^8, 
which is 1*6 less than that of the previous year and slightly below the avenge 
rate. In Scotland the rate was 23*4, less by 5*5 than in 1893 and than ue 
average by 3*8 per 1,000. Ireland gave a rate of 22*1 per 1,000, less than ia 
the previous year and than the average of the jirevious octennial period by 2*6 
and 1*0 respectively. Nearly three-fifths of the cases were due to absoeas. 

Diseases of the Skin. — Under this head there were 6,542 admissions, giving 
a ratio of 65*8 per 1 ,000, practically the same as in the previous year, but 20^ 
below the average rate. England and Wales contributed a ratio of 67'3 per 1,000, 
which is above the previous yearns rate by 1 'li, but below that of the octennial 
average by 9*8 per I, OCX). In Scotland the rate was 61'1, which is lower than 
the previous year's rate by 26*0 and than the average by 18*4 per l,OO0l 
Ireland gave a ratio of 62*2 compared with 62*8 and 71*9, the rates of the 
previous year and the average. The chief causes of admission, in order <rf 
frequency, were itch, boil, ulcer, eczema, and whitlow. 

Poisons. — 12 admissions and 6 deaths were returned, giving ratios per 1,000 




poisoning by , _, ^ — , 

were due to eating poisonous fish, and one each from poisoned wound (wasp 
sting), ammonia, and chloroform poisoning, the latter occurred in a patient in 
hospital undergoing an operation and proved fatal ; the other deaths, whidi 
occurred out of hospital, were one each from cyanide of potassium, suicidal, 
prussic acid, by whom and how administerad there is no evidence to show, and 
alcohol. 

Injuries. — ^The admissions for ii\juries of all kinds numbered 9,304 and there 
were 64 deaths, giving ratios of 93*7 and '62 per 1,000 respectively; the 
corresponding ratios in the preceding year were 95*1 and '74, and those of the 
eight yean' average 113*1 and '72 per 1,000. 
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For general injuries there were 15 admissions and 36 deaths, as compared with United 
26 and 43 in the preceding year. Multiple injury caused 6 admissions^ two Kingdom. 
cases, one of which proved fatal, were caused by men haying been run over by 
a loaded waggon, one, a fatal case from a fedl from the ramparts, at Dover, one 
due to a fall from a window, in which instance the patient eventually re- 
covered, and 2 of the admissions, particulars of which are not given, occurred 
in the same man, who also recovered. Of the other fatal cases one man is 
shown as having been killed by a train, and in three instances the cause of the 
injury is not stated. There were 3 cases of lightning stroke, which occurred in 
men of the Royal Engineers, who were inanning the cable of a captive balloon 
during a thunderstorm, 2 of heat apoplexy, 1 of burns and scalds, and one 
from shock. There were 24 cases of death from drowning, 2 of which are 
returned as suicidal, and 3 and 2 deatlis respectively are shown imder asphyxia 
from strangulation and sufEocation, all of the former being cases of suicide. 

Local injuries were the origin of 9,289 admissions and 28 deaths, compared 
with 9,498 and 33 in the previous year. Contusions, wounds, and sprains 
caused, as usual, the majority of the admissions. There were 26 cases of 
gunshot wound and 13 deaths,'of which 12 are returned as suicidal, but iu 
the other case the verdict of the coroner's jury was that " it is not quite clear 
thatlihe wound was self-inflicted." 

Concussion of brain gave 28 admissions and 3 deaths. One due to a fall 
from a balcony, one the result of a blow received in a quarrel with a comrade 
and one from a fall from a swing boat. Fracture of skull caused 6 deaths. 
One was the result of an accident at drill in which the man (a gunner of the 
Royal Artillery) was struck on the head with a lever, the others were caused 
by accidental falls, as was also a death from rupture of heart. Four deaths 
are shown under wounds, 3 of which were caused by wound of throat, suicidal, 
and the remaining one was from punctured wound of bladder the result of an 
accident. One death is recorded as being due to fracture of leg. 

There were 23 cases of suicide amongst the troops in the United Kingdom 
compared with 24 in the preceding year and the average for the previous 10 years 
of 21. Gunshot was the mode of suicide in 12 cases, cut-throat, hanging, and 
poisoning 3 each, and asphyxia by submersion in 2 cases. As to the motive 
seventeen cases showed no motive, two were attributed to family troubles, two to 
disappointment in love, and two to depressed spirits. The verdicts of the courts 
of inquest were temporary insanity in twenty-two cases in the remaining case 
it is stated that there was not sufficient evidence to show his state of mind. 
The average age of the men was 28 and their average service 8 years. 

Surgical Operations. — ^Among the operations which took place during the 
year a reference may be made to the following : — Amputation of thigh at 
middle third on account of traumatic gangrene following compound fracture 
of leg, which, however, proved unsuccessful. Amputation of thigh at lower 
third on account of degeneration of cartilege and articular suHace of bone, 
with satisfacfcorv result. Amputation of forearm on account of gunshot 
wound, in whicn case the patient recovered with a good stump, excision of 
wrist on account of syphilitic disease with snocessful result, excision of tibia 
on account of necrosis, which proved satisfactory ; and excision of clavicle for 
necrosis which was also satisfactory in its result. Several amputations of fingers 
and toes on various accounts were performed with satisfactory termination. 
There were two cases of ligature of radial artery ; several cases of aspiration of 
pleura in which success is recorded, except in one case or two in which temporary 
relief was a£Porded, and three of aspiration of liver, in two of which death 
enaued, the other case was remaining in hospital at the close of the year ; two 
cases of abdominal section, which afforded temjporary relief, but death resulted 
from shock; two of excision of eyeball which were successful, and four 
operations for the radical cure of hernia with satisfactory results. The 
remaining operations embraced some for fistula in ano, removal of necrosed 
bone, bony tumours, loose cartilage, urethral calculus, &c., &c. 

Invaliding* — ^The number of men discharged the service as medically unfit 
for further service was 1,737 being in the ratio of 17'06 jiet 1,000 of the 
strength which in comparison with wat of the previous year is above by 1*36 
And '39 higher than that of the preceding decennial period. In England and 
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Wales the tUto was I3'22 per l.'NH), an increMe of 208 on the rate for 1393. 
and of l'!J4 on the averaffe rate for the prccediiiK eicht years. In Scotland 
there were 65 mea diacharged b; invaliaiiif(, the ratio being IS'17 per l,(iOO, 
an increase of "ll on the previous year's rate, but "89 below the octennial 
average rate. There were 347 men invalided in Ireland giving a ratio of \3'&7 
per 1,000, '34 below the previous year's rale, but above the average by 'OS. 

The principal diiabilitiea causing discharge from the service were as 
follows : — Diseases of the circuUtory system 392 men, or a ratio of H'SS 
per 1,000, which is hifther by -35 than in the previous year; nervous 
disorders caused the discharge of 216 men, the ratio being 2*11 per 1.000. 
which is -22 lower than in ISM; in this number are included 93 cases of 
mental disease eotnpared with 116 in the previous year. Tnbereular diseases 
cnntributed 161 cases of discharge, furnishing a ratio of 1'58, which is 
fractionally less than in the previous year. Diseases of the organs of locomo- 
lioQ stand next in order, having caused the discharge of 13S men, giving a 
ratio of 1-35 per 1,000, which is -45 above the ratio for 18U3. Diseases of 
organs of special senses other than the eye, were the cnuse of discbarge of 112 
men, the ratio being 1*10 or *05 more than in the previous year. There were 9/ 
men discharged on account of diseases of the digestive system, or '95 per 
1,000, compared with '84 in the preceding year. Secondary syphdia c&used 
the invaliding of 84 men, or 'S^ per 1,IXK), which is an increase of ■(». 
Ophthalmic diseases caused 81 cases of discharge, the ratio, '90, showing a 
decrease of '03. Rheumatism caused 76 men to be invalided, the rate being 
'75, or an increase of '35. Under dise&ses of the respiratory system S2 cases 
of discharge are recorded, with a rate of '61, a small faction above that of 
la«t year. In the remaining cases of discharge the variations ore not very 
marked, but such as do exist show something of an increase. 

The following tables have been prepared to show the influence of age mnd 
length of service on sickness, mortality, and invaliding among the troops 
sen'ing in the United Kingdom during the year ; — 
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From the above . it wilt be seen that the highest admission rate, at any age, 
was between 20 and 25 years, being 945'0 per 1,000, followed by 688' 1 in men 
under 20 years of age. In comparison with the previous year's rates a decrease 
is observed in all, varying from 1338 in men under 20 years to '4 in men of 
40 years and upwards. The ratios of both years follow in the same sequence. 

'I'he mortality rate was lowest in men under 20 years, each following 
quinquennium, showing an increase as was also the coat in the preceding year. 
The ratio of invaliding was least in men between the ages of 30 and 35, 
increasing in the following order, men of 40 years and upwards, under 20 
years, between 35 and 40, 25 and 30, and highest among those between 20 
and 25 yean of age. 
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The sequence is almost the same as that in 1893, the only alteration beine United 
that the period between 35 and 40 and that between 25 and 30 have exchanged Kingdom, 
places. 
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* Calculated on strength, including men detached (2,481). 

The above table shows the highest admission rate as having occurred 
among men under 1 year's service, followed by a steady decline up to the 
fifth year of service; a slight increase is shown in the period embracing 
5 to 10 years, but the following ratio, that of men with 10 years' semce and 
upwards, is lowest of all ; this sequence follows closely that of last year, in 
wnich, however, the decrease followed without interruption. 

The mortality rate was, as in 1893, highest amongst men having upwards of 
10 years' service, followed by those of between 5 and 10 years ; the lowest 
mortality rate was in men of between 2 and 3 years' service, followed by those 
under 1 year. Invaliding was highest, as was also the case in the preceding 
year, among men of from 1 to 2 years' service, followed closely by those 
having from 2 to 3 years, and next came those with 3 to 4 years. 

The lowest invaliding rate was amongst men having between 4 and 5 years' 
service, followed by men of 10 years and upwards. 

The admission ratios when compared with those of the previous year show 
a decline in every instance. The mortality rate likewise shows a decrease 
throughout ; but the invaliding shows increase in every period, except in that 
of men under 1 year's service. 

The admissions, deaths, invalids diacharged the service, average number 
constantly sick, average sick time to each soldier, and average ouration of 
each case of sickness in the various military districts are shown in the 
following table : — 
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Ihe South-eastern district gave the highest admission ratio, 821 per 1,000, United ^ 
followed bv 7637, 7520, 7360, and 7277 respectively in the Eastern, North- Kingdom. 
•eastern, Channel Islands, and Dublin districts ; the Uork and Belfast gave, as 
in the previous year, the lowest admission ratios, 517'6 and 518*5 respectively, 
the Curragh ana the North-western districts being next above with ratios of 
5534 and 557*5 per 1,000. Compared with the previous year's ratios decrease 
has occurred in all of the districts except the North-eastern. The highest 
rate of mortality occurred in the Scottish district, 6'20 per 1,000 ; the next 
below being 5*41, 5*38, 5*37, and 5*32; in the Western, Eastern, Dublin, and 
Belfast districts. The Channel Islands showed the lowest death rate, 1*24^ 
and other low rates were 2*19, 2*24, 2*28, and 2*41 ; in the Thames, North- 
western, Curragh, and Aldershot districts. In 1893 the highest death rate 
was in the Western district, and the lowest in the Curragh district. In 
comparison with the ratios for that jear increase is observed in only three 
districts, Scottish, Beli^t, and Dubhn. A decrease of greater or less extent 
having occurred in the remainder. 

Invaliding was, as was also the case in the previous year, highest in the 
Channel Islands, the ratio being 25*53, the Eastern, North-eastern, Home, and 
South-eastern districts, giving 24*97, 2213, 21*29, and 19*7'^ per 1,000 
respectively ; the lowest invaliding ratio was 8*24 in the Belfast district, the 
next above being 11*20 in the North-western district. In the preceding year 
the lowest invaliding ratio was in the Cork district. In comparison with 
■previous year the most marked increase has occurred in the North-eastern, 
Eastern, Thames, South-eastern, and Cork districts, 1177, 613, 5*22, 4*69, and 
4*58 respectively ; the only marked decrease is shown in the Belfast district, 
6*49 per 1,000. 

The highest ratios of constantly sick were furnished by the Home district 
^th 54*83 per 1,000, Woolwich, 49*75, and Dublin district, 47-42 ; the lowest 
rate was in the North-western district, 25*96, the next above being in the Cork 
district, 2605, followed by Belfast with 28*72. 

In comparison with the ratios of 1893 two districts only, the North-eastern 

and Scottish show increase of constantly sick rate, the rise being equal to 6*09 

and 2'67 respectively; the most marked cases of decrease were those of the 

Channel Islands, Home, Aldershot, and Southern districts with 10*96, 6*76, 

'6*37, and 4*87. 

The average sick time to each soldier was longest in the Home district, 20*01 
days, the next being 18*16 in the Woolwich district, and then 17*31 days in 
-the Dublin district ; the shortest sick time is observed in the North-western 
district. 9*47 days, closely followed by that of Cork with 9*51, the next above 
being 10*48 in the Belfast district. In comparison with previous year the 
sick time is longer in two districts only, the North-eastern and Scottish, by 
2*22 and *97 ; the remaining districts show decrease ranging from 4*00 in the 
Channel Islands to '29 in the Dublin district. The average duration of each 
case of sickness was highest in the Home district, 28*68 days, followed by the 
Curragh, Woolwich, and Aldershot districts with 2801, 26*26, and 25*82 
days ; the shortest period was in the North-western district, 17*00, those next 
above being the Cork, Scottish, Channel Islands, and Eastern districts with 
18*37, 18*41, 18*52, and 18*80 days respectively. In comparison with similar 
periods of sickness in previous year increase is obser\'ea in fourteen of the 
districts, the greatest, 3*81, 3*54, and 2 78 days respectively, being in the Wool- 
wich, Curragh, and Scottish districts ; the districts showing decrease were the 
Channel Islands with 1*33 days, and the Southern with '45 of a day. 

A table is here given showing the statistics of sickness and mortality among 
troops quartered in the large camps at Aldershot, Colchester, ShomclifPe, the 
(Curragh, &c., at which the sick are treated locally, as compared with those of 
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quartocd 
ponding ttm 
previous y enr it will be observed that decrease has taken place in all. 

He decease in camps in the admission death and eonatantlj bA rates were 
136-3, 1-56, and 4'90, while in the case of towns the decnaae was 91 -S, 1-37, 
and 3-35 reapeetivelj. 

The following table, compiled from the Returns of Princqtal Medical 
OfBoen, shows the admisuons, deaths, number of men invalided, and nninba- 
constantly sick, ^m each ann of the service, with the ratios per 1,000 of the 
rttength, and the coimponding ratios tor the pievioaa )0 yeais : — 
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The highest admission ratio in any arm of the service was 763*1 in the 
InfantiT, the Foot Guards being next with 7^'9, which was closely f<dlowed 
by the Csvslry with 7-12'l. In the previous year the highest was in the Foot 
Guards, and next in the Infantry. The lon-est was 335*4 in the Rc^al 
Engineers, and nc.\t. :i38'7, in the Usirison Staff and Departments. In pre- 
vious years this was reversed. 

The highest mortalitv rate was in Regimental Dep6t8 being 5-06, followed 
bytbeBoyal Aililltfry «-Jth4-!Hi. The lowest rate u-as in the Cavalry, 2-619, 
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the next above 3*23 being in the Infantry. In the previous year the House- United 
hold Cavabry gave the highest and the Foot Guards the lowest rate. Kingdom. 

Invaliding was highest, as in the preceding year, in the Foot Guards with 
21*91, In&ntr^ coming next with 20*52. The Engineers gave the lowest rate, 
7*44, the Garrison Staflf and Departments following with 10*80. In the pre- 
vious year the same Arms furnished the lowest rates but in reverse order. 

Constant inefficiency on account of sickness was highest in the Foot Guards, 
the ratio being 65*17, the next being 47' 10 in the Infantry, and the lowest 
rates appear in the Royal Engineers and Begimental Dep6ts with 21*59 and 
23*63 respectively. The highest rates in the previous year occurred in the same 
Arms as in that under report, but the lowest was in Garrison Staff and 
Departments. 

In comparison with the year 1893, the admission and constantly sick rates 
are lower in all arms, as is also the case, with one exception, that of the Foot 
Guards, in the death rate ; but in the ratio of InvaUdiug increase has occurred 
in all but the Royal Engineers. Compared with the ratios of the previoua 
decennial period there is marked decrease in the majority of cases. 

In Abstract XXXIX. will be found a table showing the more important of 
the health statistics of individual corps serving in the United Kingdom during 
the year. 

The most important statistics of sickness and mortality amongst officers, 
women, and children, according to the several groups and orders of diseases, 
are shown in Abstract D., compiled firom the Annual Returns of Principal 
Medical Officers. 

Officers. — ^The average strength, was 4,056, and there were 1,197 cases of 
illness, and 22 deaths. The equivalent ratios per 1,000 were 295*1 for sick* 
ness and 5*42 for deaths. In the preceding year the corresponding ratios were 
376*5 and 4*74 per 1,000. 

General Diseases. — Diseases dependent on Morbid Poisons. — Eruptive fevers 
caused 8 attacks of illness, being 4 each of measles and scarlet fever. Enteric 
fever caused 17 attacks of illness and 2 deaths. The cases occurred as follows : 
— 11 in England, %iz., 4 at Aldershot, one proving fatal, and one each at 
Windsor, Woolwich, Shoeburyness, Purfleet, Gosport, Salford and London ; 
6 in Ireland, viz., 2 at Cork, and one each at Newbridge, Kinsale, Buttevant, 
and Dublin, the last terminating fatally. These 17 cases give a ratio of pre- 
valence of 4*2 per 1*000, as compared with 8 cases, or a ratio of 2*0 per 1,000 
in the previous year. 

Dysentery caused 6 attacks of illness and one death. Influenza caused 95 
cases of illness, as against 210 in the previous year. 

Malarial Fevers caused 33 attacks of illness and no death. Of these 2 
were cases of remittent fever. The ratio of prevalence of these fevers, 9*4 per 
1,000, is lower than in 1893 by 3*3. 

Septic diseases are represented by 3 cases of erysipelas, aU of which recovered. 

Venereal Diseases. — ^There were 20 cases in this sub-group, equal to a rate 
per 1 ,000 of 4*9, but if to these be added 4 cases of simple venereal ulcer, the 
total ratio of prevalence stands at 5'9 per 1,000. Primary syphilis furnished 
4 of the cases, secondary disease 2, and 14 were of gonorrhoBa. 

In a succeeding group are 15 cases, returned as debility, the ratio per 1,000- 
being 3'7> as agamst 4'z in the previous year. 

Rheumatism. — ^The number of attacks of illness recorded was 76, one being 
returned as rheumatic fever. The ratio per 1,000, 18'7« is almost an exactly 
similar ratio to that of the previous year. 

Tubercular Disease. — 4 cases of lung affection occurred, two of which proved 
fatal. Out of the 5 remaining attacks of illness in this group t^vo deaths 
occurred, one from malignant new growth and the other from non-malignant 
new growth. 

Local Diseases. — Diseases of the Nervous System caused 23 cases of illness, 
and 1 death, the ratio of prevalence, 69 per 1,000, being very slightly in 
excess of that of the previous year. The majority of the cases were due to 
neuralgia, and there was one case each of paralysis and apoplexy, the death 
being due to the latter. There was one case of mental affection. 

B 2 
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UnUtd Diseases of the Organs of Special Senses, — 26 cases are recorded, being in 

Ximg^9w^ the ratio of 6*4 per 1 ,000, as compared with 5*7 last year. The cases included 

21 of eje disease, 3 aural, and 2 nasal. 

Diseaus of the Ciremlaiory System contribated 9 cases and 3 deaths. Of the 
latter two were doe to vairular disease of heart, and the other to dilatation 
of heart. 

Diseases of the Respiratory System caused 17^ attacks of illness and 3 deaths, 
the ratio of prevalence, 43*9 per l,Of», hting under that of the prerious year bj 
4'8. The chief causes of sickness were broncbitic aftections H9 cases, pneumonia 
1 1 cases, pleurisy 7 cases, and asthma 6 cases. All the deaths were due to 
pneumonia. 

Diseases of the Digestive System were represented by 18d cases and 4 deaths. 
The ratio of prevalence, 46*4 per 1,000, being considerably less than in the 
previous Tear, when it stood at 641. The cases included 64 of affections of 
the mouth and throat, 25 of dyspepsia, 23 of hepatic disease, 16 of diarrhcea 
and 1 1 of peritonitis and typhlitis. Two of the deaths were due to peritonitis 
and one each to jaundice ana haemorrhage of the stomach. 

Diseases of the Lymphatic and Glandular System gave 12 cases, being in pre- 
cisely the same ratio as last year. 

Diseases of the Urinary System caused 17 attacks, mostly cases of cystitis, 
the ratio of prevalence, 4*2 per 1,000, being slightly higher than in thepreTious 
year. 

Diseases of the Generative System. — ^The ratio of prevalence was 5*9 per 
1,000, much the same as in the preceding year. Orchitis was the chief cause 
of illness, there being 15 cases out of a total of 24 from all causes. 

Diseases of the Organs of Locomotion contributed 41 cases, the ratio per 
1,0(30, 10' 1, being somewhat higher than last year. 

Diseases of the Connective Tissue. — The ratio of prevalence was 10*6 per 1,000, 
slightly un^r that of 1893. 

Diseases of the Skin gave a ratio of 10*4 per 1,000, as against 9'9 in the 
previous year — 42 cases in all were treated. 

Injuries. — 260 are recorded, the ratio being 64*1 per 1,000, as compared with 
59*1 in the preceding yesr. Contusions, wounds, and sprains contributed 199 of 
the cases, while fracture gave 30 cases, and dislocation and concussion of brain 12 
and 8 respectively. There were four deaths, two from gunshot wound, suiddal, 
a verdict of temporary insanity being returned in one case ; and two from 
fracture of the »kull, due in one instance to a fall from a horse, and in the 
other to a fall from a dog-cart. 

WoH^N. — The average strength, as gathered from the returns was 10,761, 
and there were 3,995 cases of illne&s, exclusive of ordinary parturition^ and 51 
deaths. The ratio of prevalence of sickness, therefore, was 371*5, and that of 
mortality 4*74 per 1,000, being lower than the corresponding ratios of the 
previous year by 60' 1 and '16 respectively. 

General Diseases. — Diseases dependent on Morbid Poisons, — 3 cases of small' 
pox occurred, one each at Lichfield, Preston and Plymouth, and there were 27 
cases of other eruptive fevers , viz., 16 of scarlet fever, 7 of measles, 3 of cow-pox, 
and one of chicken-pox. The ratio of prevalence, 2*8 per 1,000, is rather less 
than in the previous year, when it stood at 4'8. Enteric fever caused 5 cases 
of illness as compared with 3 attacks last year. The cases occurred at 
Lancaster, Beverley, Winchester, Belfast and Dublin. Influenza caused 162 
cases as against 305 in the previous year. The attacks of simple continued 
Fever numbered 29, and there was one death. The ratio of pre^'alencci 2*7 
per 1,(K)0, is almost the same as last year. Dysentery caused 4 cases, and there 
were 3 attacks of diphtheria and one death. 

Malarial Fevers, — There were 55 cases nearly all on account of ague, the 
ratio of prevalence being 5*1 per 1,000, as compared with 6*2 in the preceding 
year. 

Septic Diseases. — 20 cases are recorded ; the ratio of prevalence was 1*9 per 
1,000. Of the cases, 1 1 were erysipelas, and the remainder septicaemia, with 6 
deaths. 

IVnerea/ Dwefl«f 5.— There were 19 cases of constitutional syphilis recoided 
and one death, as compared with only 5 attacks of illness last year. 
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One case of scurvy and three cases of alcoholism are recorded. United 

Debility, ^The large number of 761 cases is recorded i the ratio of preva- kingdom. 
lence, 70*7 per 1,000, being higher than in the previous year by 12 3. There 
were two deaths. 

Rheumatism. — 184 cases were treated, of which 26 were rheumatic fever. 
The ratio of prevalence was 17*1 as compared with 19*5 last year. 

Tubercular Diseases. — ^There were 43 cases of illness, of which 34 were lung 
affection, the deaths from the latter numbering 15. The ratios of prevalence 
and mortality were 4i*0 and 1*39 per 1,000, as compared with 51 and '96, 
respectively in the preceding year. 

Uther Diseases of this group included 84 cases of anaemia, 14 of non-malig- 
nant new growth, 2 of diabetes and one each of scrofula and dropsy. There 
was one death each from non- malignant new growth (Hodgkin*s disease) 
and malignant new growth. 

Local Diseases, — Diseases of the Nervous System, — ^The number of attacks 
of illness was 201 and there was 1 death, being in the ratios of 18*7 and '09 
per 1,000 respectively, which are lower than'those in the preceding year by 2*4 
and '39. The cases mcluded neuralgia 146, hysteria 26, epilepsy 9, and mental 
disease 10. Meningitis was the cause of death. 

Diseases of the Organs of Special Senses caused a ratio of prevalence of 
4'4i per 1,000, a decrease of 2*0 an the previous year. The cases included 30 
of ophthalmic affections, mainly conjunctivitis, 12 of aural disease, and 5 of 
nasal complaints. 

Diseases of the Circulatory System. — 75 cases are recorded, and there were 4 
deaths. The ratio of prevalence was 7*0 per 1,000, being 2' 1 less than last 
year. The chief cause of illness were : valvular disease of the heart 27 cases, 
varicose veins 16 cases, and palpitation 14 cases. 3 of the deaths were from 
valvular disease of the heart and the other fron phlegmasia dolens. 

Diseases of the Respiratory System, — 580 cases were treated and there were 
6 deaths, being in the ratios of 53*9 and '56 per 1,000, respectively, the former 
being lower than in last year by 12*5 and the latter by '21. Ihe principal 
causes of illness were bronchitic affections 491 cases, pleurisy 28, pneumonia 
26, and asthma 18 cases. Of the deaths 3 occurred from bronchitis, 2 from 
pneumonia, and one from pleurisy. 

Diseases of the Digestive System, — ^There were 816 attacks of illness and 5 
deaths. The ratios of prevalence and mortality were therefore 75*8 and *4& 
per 1,000 respectively, as compared with 100*7 and '67 in the preceding year. 
The chief causes of sickness were dyspepsia, mouth and throat affections, 
diarrhoea, colic, hepatic diseases and inflammation of stomach. The deaths were 
3 from peritonitis and one each from enteritis and hepatitis. 

Diseases of the Lymphatic and Glandular System were the cause of 18 cases of 
sickness, the ratio of prevalence being slightly under last year. Diseases of the 
Urinary System were la much the same ratio as in the previous year. There 
were 4 deaths, 2 from Bright's disease, and one eacn from nephritis and 
cystitis. 

Diseases of the' Generative Sys'em, — ^The number of cases treated wa» 
485, and there were 4 deaths. The sick rate, therefore, was 45*1 and the 
death rate '37 per 1,000 ; the former shows a decrease of 2*3, and the latter an 
increase of '8, on last year's rates. The chief causes of sickness were, as usual,, 
^notional or symptomatic diseases and affections connected with pregnancy. 
The deaths are returned as one each from post-partum haemorrhage, inflamma- 
tion of uterus, pelvic cellulitis, and sudden death after delivery. 

Diseases qf the Organs of Locomotion show a decrease in the sick rate of 
*9 per 1 ,000, and diseases of the connective tissue, with 82 cases of sickness, 
a decline of 12 as compared with the preceding years. 

Skin Diseases, — 129 cases are recorded, the ratio of prevalence being 12*0 
per rOOO, an almost similar report to that in 1893. 

One case o{ poisoning from sardines was reported. 

Injuries. — 88 cases were treated, equal to a ratio of 8*2 per 1,000, which is 
higher than the previous year's rate by 1*5. The principal causes were sprains, 
wounds, and contusions. 

Children. — ^The average strength was 21,152, and there were 10,878 cases of 
illness, and 383 deaths ; the ratios of prevalence and mortality being 514*2 
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United and 1810 per 1,(K)0 respectively. In the preceding year the corresponding 

Kingdom, ratios were 606*6 and 22-68. 

General Diseases. — Diseases dependent on Morbid Poisons. — ^Thcre were 
l,7rO cases of sickness returned under the head of eruptive fevers, and 
29 deaths. The ratios of prevalence and mortality were 82*7 and 1*37 
per 1,000 respectively, as compared with 1281 and 300 in 1893. The 
causes were measles 1,178 cases, chicken-pox 336, scarlet fever 226, and 
cow-pox 10 cases. The deaths were 19 firom measles and 10 from scarlet 
fever. 

Enteric Fever caused 1 1 attacks, but no death, as compared with 19 attacks 
and one death in 1893. Shoeburyness furnished 6 cases, and there was one 
each at Pontefract, Warrington, Aldershot, Bodmin, and Cork. 

Simple Continued Fever gave 112 cases, the ratio of prevalence, 5*3 per 1,000, 
being somewhat under that of the preceding year, when it stood at 8*2. 

Dysentery caused 12 admissions, but no death. There were 24 cases of 
diphtheria, and 13 deaths. Aldershot and Netley furnished 5 cases each, 
Woolwich 4 cases, Devon port and Hamilton 2 each, Taunton, Gosport, 
Chatham, London, Guildford, and Londonderry one each. The deaths oc- 
curred as follows : — Aldershot 3, Netley 3, Hamilton 2, Woolwich 2, and one 
each at Gosport, London, and Londonrlerry. Whooping cough caused 596 
cases of illness, and 16 deaths. Influenza was the cause of 120 adniissioDS, 
and one death ; and mumps contributed 167 cases. 

Malarial Fevers. — 51 cases are recorded; 2 being returned as malarial 
cachexia, and the remainder ague. The ratio of prevalence is slightly under 
that of last year. 

Septic Diseases,— \ A cases were treated, as against 13 in 1893. With the 
exception of one case of pjsamia, which proved fatal, erysipelas caused all 
the attacks. 

Venereal Affections, — 40 admissions are retiu*ned, 39 being cases of con- 
genital syphilis. There were 4 deaths. The ratios of prevalence and mor- 
tality, 1*9 and '19 per 1,000 respectively, show an increase on the preceding 
year. 

Parasitic Diseases. — 69 cases and 1 death are returned, a precisely similar 
record to that of 1893. 14 of the cases were taenia solium, and the death 
occurred from thrush. 

Developmental Diseases, — Under this head, 513 attacks of illness, and 68 
deaths are returned, being in the ratios of 24*3 and 3'21 per 1.000 respec- 
tively, the former being lower than in 1893 by 3*7, and the latter higher by 
•98. The cases comprised 41 immaturity at birth, 10 congenital malforma- 
tion, and the remainder debility. The deaths were recorded as 37 from 
immaturity at birth, 27 from debility, and 4 from malformations. 

Rheumatism caused 44 attacks of illness, and included 8 cases of rheumatic 
fever. There were no deaths, and the ratio of prevalence is under that of the 
preceding year. 

Tubercular Diseases. — The admissions numbered 41, and there were 13 
deaths. The ratio of prevalence, 1*9 per 1,000^ is slightly above that of the 
previous year, and that of mortality a little lower. Other diseases of this 
group caused 105 cases of illness, and 7 deaths. The cases included 43 of 
scrofula, 2J^ of ana?mia, 16 of rickets, 8 of non-malignant new growth, 3 of 
diabetes, and 2 of ha3mophilia. The deaths were 4 from scrofula, 2 from 
anccniia, and one from rickets. 

Local Diseases. — Diseases of the Nervous System. — 216 attacks of illness 
and 60 deaths are recorded. The ratios of prevalence and mortality were, 
therefore, 102 and 2*84 respectively. Compared with coiTesponding ratios in 
the previous year, a decrease is observed in the admission rate of '8, and one 
of 'GO in the death rate. Convulsions and neuralgia contributed 113 and 31 
cases respectively, and amongst the remainder were 17 cases of inflammation 
of brain and its membranes, 11 each of ej)ilepsy and chorea, and one case of 
paralysis. The deaths weie 49 from convulsions, 7 from inflammation of 
brain and its membranes, and one each from abscess of brain, inflammation of 
si)inal cord, syncope, and hydrocephalus. 

Diseases of the Eye gave 222 cases, of which 148 were conjunctivitis. The 
ratio of prevalence is rather higher than that in 1893. Diseases of the other 
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organs of special senses caused 77 attacks, there being a decline in the sick United 
rate of 10 per 1,000. Kingdom. 

Diseases of the Circulatory System. — 16 cases are recorded and 4 deaths. 
Valvular disease of the heart was the principal cause of illness, and 3 of the 
deaths were doe to this affiection. The other death was from syncope. 

Diseases of the Respiratory System. — 3,281 cases were treated, and there 
were 15^4 deaths, being in the ratios of 155*1, and 5*86 per 1,000 respectively. 
Compared with similar ratios in the previous year, a decrease of 7*9 is observed 
in the admission rate, and one of * 63 in the death rate. Bronchitic a£fections, 
of which there were 3,092, were the prevailing complaints, followed next in 
order by pneumonia, 132 cases, croup 25 cases, pleurisy 12 cases, and laryngitis 
11 cases. Bronchitic affections caused 90 deaths, pneumonia 25, croup 6, 
and laryngitis 3. 

Diseases of the Digestive System caused 1,862 attacks of illness and 30 deaths, 
a considerable decrease as compared with the numbers recorded in 1893, when 
there were 2,466 attacks and 73 deaths. The ratios of prevalence and mor- 
tality were 88*0 and 1*42 per 1,000 respectively, as against 119*5 and 3*54 in 
the preceding year. The chief causes of illness were afiTections of the mouth 
and throat 1,077 cases, diarrhoea 328, dyspepsia 296, and inflammation of the 
stomach, 24. The deaths were 1 1 from diarrhoea, 6 from teething, 5 from 
peritonitis, 4 from enteritis, 3 from inflanunation of stomach, and one from 
sore throat. 

Diseases of the Lymphatic and Glandular System and Urinary Diseases also 
ahow a decrease on the previous year's admission rates. There were two deaths 
from nephritis. 

Diseases of the Generative System show 26 cases of sickness, as compared 
with 18 in 1893 ; and diseases of organs of locomotion 20 cases, against 42 in 
the preceding year. One death occurred from curvature of the spine. 

Diseases of the Connective Tissue gave 161 cases and 3 deaths, being in the 
ratios of 7'6 and '14 per 1,000 respectively, the corresponding ratios in the 
previous year, being 8*6 and '05. The deaths were due to abscess. 

Diseases of the Skin, — 762 cases were treated, mostly eczema and ringworm. 
One death resulted from eczema. 

Poisons. — ^Two cases are returned, one of poisoning from ammonia, and the 
other from petroleum. Both recovered. 

Injuries. — 488 occurred, and there were 5 fatal cases. The ratios of pre- 
valence and mortality were therefore 23*1 and '23 per 1,000 respectively, 
being very little different from the corresponding ratios in 1893. The chief 
causes were wounds 183 cases, contusions 93, burns or scalds 72, fractures 60, 
and sprains 52. The deaths were 2 from overlving, and one each from exhaus- 
tion, concussion of brain, and compression of brain (forceps). 
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Vaccination. 

In the subjoined table will be found the conditions as to vaccination of all^ 
recruits found on inspection fit for the service, during the year, to/^ether 
with the proportion per 1,000 of each condition : — 



1894. 



Had marks of vaccination 

Had marks of small-pox 

Had neither marks of vaccination norl 
of small-pox - - - j 



Total 



Number of Recniits 

found on Inspection fit 

for the Service. 



36,141 



Proportion per 
1,000. 



178 



961 



37,280 



969*4 



4-8 



25-8 



1000*0 



Compared with the correspondinfir results in the precedin^ir year, an increase- 
of 160 per 1,000 is observed amongst recruits bearing marks of vaccination, 
a decrease of 11*5 amongst those bearing marks of small-pox, and one of 4*5 
amongst those bearing neither marks of vaccination nor small-pox. 

The following tables, compiled from the annual returns of Prfiicipal Medical 
Officers, show the number of vaccinations performed during the year, with the 
proportions per 1 ,000 of successful or modified results or of failures, whether 
vaccinated with fresh or preserved lymph. 
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nited The total number of operations for vaccination during the year was 35,361, 

ingdom, less than in the precedinfjr year by 190. The number of recruits vaccinated 

was 32,77^9 whien shows a decrease of 1,197, and the number of soldiers 

other than recruits who were vaccinated was 2,587, an increase of 1,007 as 

compared with 1893. 

The number of recruits found on inspection fit for service during the year 
was 37»280 ; therefore, the recruits vaccinated being 32,774, there were 4,506 
unaccounted for. This is probably due to the fact that some recruits joined 
from the Militia, in which force they had already been vaccinated; some 
recruits joined too late in the year for their vaccination to appear in the 
vearlv returns, and in some cases men deserted after enlistment oefore there 
had been time to vaccinate them. 

In comparing the vaccination of recruits with the previous year, it is shown 
in the primary arm-to-arm vaccination that there was a decrease of 333'3 per 
1,000 in the proportion of perfect vaccine pustules, and a corresponding increase 
in failures. In arm-to-arm re-vaccination there was a decrease of 54*2 in the 
proportion of perfect results, and an increase in modified perfect results and 
failures of 16*2 and 38*0 per 1,000 respectively. 

The results of vaccination with preserved lymph are satisfactory ; there was 
an increase of 83*5 per 1,000 in perfect pustules, and a decrease in modified 
pustules, and failures of 43*0 and 40'5 respectively, amongst the primary 
vaccinations. In the re- vaccinations an increase of 18*4 in perfect results, a 
decrease of '3 in modified results, and one of 18*1 in failures occurred. The 
total results of primary vaccination among recruits show an increase of 74'0 
in the proportion of perfect pustules, and a decrease in modified pustules and 
failures of 41*3 and 32*7 respectively. The total residts of re- vaccination among 
recruits show an increase in perfect vaccine pustules, and modified results of 
16'8 and '2 respectively, with a decrease of l/'O in failures. 

In the next table is given the vaccination of soldiers other than recruits. 
There were no cases of primary arm-to-arm vaccination, and only 30 of 
re-vaccination ; from preserved lymph there were 27 primary vaccinations, and 
2,530 re-vaccinations. 

Taking all classes of soldiers together, it will be observed from Table III. 
that, as compared with 1893, in primary vaccination, there is a decrease of 
8*7 per 1,000 in the proportion of perfect vaccine pustules, an increase of 363 
in tnat of modified pustules, and a decrease of 27*6 in the case of failures. 
In re-vaccinations there is an increase of 9*7 and 30 respectively in the pro- 
portion of perfect and modified results, and a decrease of 12*7 in that of 
failures. 

Of the total number of operations oS vaccination of soldiers, 35,361, there 
were 24,463 perfect results, or 6918 per 1,000 ; 7,633 modified results, or 215*9 
per 1,000, and 3,265 failures, or 92*3 per \fiO0. Comparing these results 
with the corresponding proportions for the previous year, an increase of 9*6 
is found in the proportion of perfect pustules, one of 3*2 in modified results, 
and a decrease of 128 in failures. 




1 154, gave modified results, and 22 cases, or 650 were failures. This shows, 
as compared with the previous year, an increase of 45* 1 in the ca?e of perfect 
vaccine vesicles, and a decrease of 366 and S'5 in the case of modified pustules 
and failures. 

Children.— Among children there were 200 primary arm-to-arm vaccina- 
tions, of which 185, or 9250 per 1,000, gave perfect results, and 15, or 75*0 
were failures. The proportion of successful results is lower by 43* I than in 
the previous year. Out of 2,714 cases of primary vaccination with preserved 
lymph 97 were failures, the proportion of successes being 964*3, and of failures 
35*7. The proportion of successes is 15*4 higher than last year. 

Re -vaccination with preserved lymph gave 250 successes out of 275 cases ; 
the proportion of perfect results, 909- 1, showing a decrease of 46*9. 

The total number of primary vaccinations was 2,914, of which 112 were 
failures, the proportion of successful results being thas 961 6, an increase of 
111 as compared with 1893. There were 276 re- vaccinations, of which 251 
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were successful, a proportion of 909*4 per 1,000, a decrease of 60*6 as compared United 
with the preceding year. The total number vaccinated was 3,190, and 3,053, Kingdom 
or 957*0 per 1,0C0, were successful, higher than the corresponding ratio for 
1893 by 6-2. 

Small'pox. — During the year in the United Kingdom 11 men were attacked 
with small-pox, and 3 jcases occurred among the women, but none among the 
children, and no death occurred. In the colonies 2 men were attacked, but no 
death is reiumed. In India 13 cases with 3 deaths are recorded amongst the 
men, and there was one admission each among women and children. In Egypt 
there were no cases among the men, but one woman and one child were 
attacked, neither being fatal. On board ship one man died from this disease. 
The total numbers were 27 cases with 4 deaths among men, 5 cases among 
women, and 2 among children. The ratios of attacks to strength are for nnen 
'13, for women '32, and for children *07 per 1,000, the ratio of mortality being 
'02 for men and nil for women and children. In the previous year the latio 
of prevalence among men was '25, and among women ' I3, while the mortality 
rate among men was *02 per 1,000. 



On the Recruiting of the Army. 

Is is shown by the Annual Returns of Principal Medical Officers, that the 
nimiber of recruits inspected during the year was 61«985; of these, 25,074 
were rejected as unfit, equal to a ratio per 1,000 of 404*51. llie remaining 
36,911, or 595'49 per 1,000, were found fit for the service. 

The subjoined table shows the number inspected, the number rejected, and 
the ratios of rejections per 1,000 examined : — 



Table I. 





Number Rejected. 


Eatio of Rejections per 1,0(K) inspected. 


Number 

of 

llecruits 

Inspected. 


On 
Inspec- 
tion. 


Unfit 
within 
Three 
Months 

of 
Enlist- 
ment. 


Total. 


On 

Inspection. 


Unfit 

within 

Three 

Months 
of 

Enlist- 
ment. 


Total. 


61,985 


24,706 


S69 


25.074 


SM'Se 


6'96 


404*51 



It will be observed that of the total number found unfit, 369 men, after 
having passed at first, were found to have become unfit, or not likely to 
become efficient soldiers, within three months of enlistment. 

These recruits were forthwith discharged under the provisions of para. 107 
M. (d.) Section XIX., Queen's Regulations and Orders fur the Army, as all 
recruits pass through a period of probationary training before being finally 
accepted. Excluding these the number of men rejected on inspection was 
24,705, or 398-56 per 1,000. 

Compared with the corresponding ratios of the previous year a decrease of 
6' 98 per 1,000 is seen in the ratio of rejection on inspection, but an increase 
of '62 in that of those rejected after three months. The total ratio of rejection 
ha s, therefore, decreased by 6*36, the ratio of men found fit having increased 
by the same amount. 
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The native couDtries of recruit), the ratios of rtgection, and tbe proportion! 
per 1,000 furnished by each country are given in the following table :— 



Kktire Countries 


olReotuiti. 


Ini^Ud. 


B-SS^ 


BatJD 
Bcieoted 
nrl/XM 
iDipected. 


Proportioa 

b J each 
CouhMt- 


Biigl»nd,ndViae. 




48,W 


19W1 


412 UT 


•m 


BootUnd- 




6,380 


1,000 


S71-7S 


BT 


IrelMid - 




7.«1 


S^l 


m-23 


UB 


Britiah Colonies and 
Iriw - 


Foreign Coon- 


73S 


isi 


Ul 00 


il 


Total 


81rf«5 


OfiU 


«0*« 


1,000 



Compared xith the Bimilar table in the report for the previous year, the ratio 
of lejection of recruits bom iu Eo^tland and Walea has decreased hj l't^3, in 
that of recruits bom in Scotland by 2^-80, and in the ratios of those 
born in Ireland and the ColoaLes or foreign countries have declined by 22'U9 
and 13-0-2per 1,000 respertivelv. 

Of 1 ,000 recruits inspected 782 were natives of England and Wales, being 
one more than in the previous year, 87 were natives of Scotland, being 3 more 
than in last year, 119 were natives of Ireland, or 5 less than last year, and 
there were l2horn in the Colonies or foreign countries, which is one in excess 
of last year's proportion. 

In the succeeding table the number of recruits for each arm of the serv ice is 
shown as far as possible, also the number rejected, the ratios of rejection , and 
tbe proportion per 1,000 for each arm of the service inspected. 

As tbe particular arm is not stated in some of the returns a number of men 
are shown as enlisted for General Service. 



Tablb III. 



ArmiortheBcnlM. 


iSSS. 


Number 
Bejeded. 


BcJMlio»a 
per 1,000 
of Eecruil* 
In«p«IeU 


Sarrti*'' 
^pect«d. 








3t0 


108 


woe 


a 


CsTalrjortbaLme 






i8» 


WTJ 


SU'OO 


tt 


RoTal ArtUlerj 






8,674 


WSS 


J8S-S7 


w 








JMi 


4U 


401M 


i> 


FoolGusrdi - 






i;518 


811 


VBW 


n 


InfanlrjBoBlmenU 






M.7» 


i4.m 


408-10 


Da 








1.S99 


«-■» 


«as'u 


M 


GBMnlSfrvi™ 






lum 


1,300 


*oo-» 


ii« 


ToUl 


81,06:^ 


M.07* 


«»M 


1,000 


Compared with 


here 


turnf 


r 1893, the r 


(itio pet 1,0C 


« rejected h 


IS increased 
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"by 32-89 for General Semce, 1972 in Departmental Corps, 4*56 in the Foot United 
Guards, and 2*35 in the Royal Artillery. A decrease of 2470 is noted in the Kingdom, 
Cavalry, and one of 22*33 in the Infantry. 

The proportion of recruits for each arm of the service per 1,000 inspected, 
as compared with 1893, shows an increase of 29 for General Service, 2 in the 
Royal Engineers, and 1 in the Departmental Corps, but a decrease is observed 
in the Infantir, Royal Artillery, Foot Guards, and Household Cavalry of 
15« 14, 2, and 1 respectively. 

In Table IV. are shown the occupations of recruits previous to enlistment, 
the ratio rejected per 1,000 of each group of occupations, and the proportion 
•of each group in every 1,000 men inspected : — 

Tabl« IV. 



• 

Occupation, of Recruits. i ^^^^ 


Number 
rejected. 


Batio 
rejected 
per 1,000 
mtpected. 


Proportion 

of each 

Group in 

1,000 Secruitfl 

inspected. 


1. Labourers, Servants, Husband- 
men, &c. 

'2. Manufacturing Artisans (as 
ClothworKers, Weavers, Lace 
Makers, &c.). 

3. Mechanics employed in Occu- 

pations favourable to physical 
development (as Smiths, Car- 
penters, Masons, &c.). 

4. Shopmen and Clerks 

5. Professional Occupations, Stu- 

dents, Ac. 

6. Boys . . - - 


40,S15 
9,116 

6437 

3,971 
7«0 

1,687 


16,646 
3,936 

£,369 

1,687 
297 

239 


410*42 
431*82 

886-02 

424*83 
390*79 

141*67 


661 
147 

99 

64 

12 

27 


Total . 


01,985 


26,074 


404*61 


1,000 



Compared with the previous year it will be seen that there is a decrease in 
the proportion rejectecl in Classes I., II., IV., and VI. of 6'93, 700, 2*33, and 
27o per 1,000 respectively, whilst an increase of "17 and 37*29 per 1,000 will 
be found in Classes III. and V. 

The proportion of the different classes of occupations among 1,0(X) recruits 
inspected, compared with 1893, shows a decrease of 22 in Class I., whilst an 
increase of 4, 6, 7, 2 and 3 is observed in Classes II., III., IV., V., and VI, 
respectively. 

The following table gives the number of recruits rejected on inspection 
during the year according to the different causes of rejection arranged in 
classes, and the ratio per 1,(XK) of reiection in each class. Similar information 
is given regarding recruits unfit within three months of enlistment : — 

Tablb V. 



Total inspected, 68,761. 



Cause? of Bejections in Classes. 



Number 

rejected 

on 

Inspection. 



Batio per 

1,000 
rejected 



on 



Inspection. 



Unfit within 

Three 

Months of 

Enlistment. 



Ratio per 

1.000 
rejected as 
Unfit within 
Three Months 
of Enlist- 
ment. 



1. Syphilis - - - - 

2. Scrofula • . - - 

S. Tubercle - - - - 

4. Impaired Constitution and De- 
bility. 
«. Other General Diseases - 

^ Ditewet of Nenroui System 



314 
166 

36 
310 
173 

60 



6*07 
2*62 

*68 
5*00 
2*81 

*81 



1 
3 

4 
17 
11 
21 



•02 
*06 
•06 
•27 
•18 
*84 
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Cmiuct or Bi'icctloai In Ckua. 



I, Weaknen il Intellcrl 

i. Dclectiie TUkin - 

). Ducunt/BjeiutdByellda 

t. DinuM al KoM uhI Uuutb 

t. DiMuc of Bu* 

I. ImpcdinientoISpeMli 

I. DiKue of He4rt • 

). DiKUCDl Art«riM(Aiieui7«m] • 

>. DiMBM of Tiini (V&rii) - 

r. DiMU« ol Luii^ [eic«pt Tu- 

i. Lcm or IMmj of >'»'>T Teeth 



to- luilT of Abdon 

tl. HaFinoTrhoidi 

31. DJMCMi ot the Urinu? Omtni ■ 

13. y«ricocelo • 

II. Otlipr Uiaensui ol tlie Genital 
UTianii (not Syiihilitic). I 

U. Derectu oi Upper Bilremilir- ■ 
rrom FrMlure. Contrectit 

U. Dtteeit ol' Lower Eitremilii 



fm^ure, Cuiilnctioi 



tr. Flat Feet 



J 



>. Ulcen, WouQifcand Ci™triee> 

1. Other AITertionJ ol the Cuti 

neou,8v.liiiH. 
i. Halfurmaiiun ol Ean 

I. U kUomution or Now ■■id Hou< 

4. UiiromiBlionorChest and Spine 
). U>l[ormalionaIUrinBr;orCleni- 



r. Under ClH»t Heuuremenl 

i. Under Welglil 
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Defective development, that is under the standard for height, chest United 
measurement, and weight, caused a large number of rejections, the ratio Kingdom. 
being 178*55 per 1,000, a decrease of 3*23 as compared with the previous 
year's rate. Deficient chest measurement gave the highest ratio of rejections, 
viz., 110*27 per 1,000, higher by 1*72 than the corresponding rate for 
1893; the ratio of rejections for bein^ under weight equalled 39*61 per 
1,000, a fractional decrease as compared with last year ; and the ratio of 
rejections for being under height was 28*67, which shows a decrease of 4*57. 

Among other causes of rejection the most frequent was defective vision, the 
ratio being 42*90 per 1,000, as compared with 41*51 in the preceding year. 
Next in order comes heart affections 19*62, defects of lower ex^mities 17'44, 
loss of teeth 16*26, and diseases of the vdns 15*84, per 1,000. Of the number 
found unfit within three months of enlistment, the chief causes of rejection 
were weakness of intellect, heart disease, defects of the lower extremities, and 
diseases of the veins. 



Ages, Heights, Weights, and Chest Measurements of all Recruits finally approved 

for Service during the Year, 

In the following table are shown the ages of all recruits finally approved 
for service, and the proportion of each age per 10,000 : — 



Tablb VI. 



Ages. 


Numbers finally 

approved for 

Service. 


Proportion 
per 10,000. 


Boys nnder 17 years - - - - 
From 17 to 18 „ - 

„ 18tol9 „ - 

„ 19to20 „ - 

„ 20 to 21 „ . 

„ 21 to 22 „ - 

„ 22to23 „ - 

„ 23to24 „ - 

„ 24to25 „ - 
25 years and upwards 


1,448 

353 

15,612 

7,659 

3,897 

3,059 

2,115 

1,406 

1,105 

257 


392 

96 

4,229 

2,075 

1,056 

829 

573 

381 

299 

70 


Total 


36,911 


19,000 



As in the previous year the age at which the greatest number of recruits 
were accepted was beti^'een 18 and 19 years of age, the proportion being 4,229 
out of 10,0C0, which is higher than that with which it corresponds m the 
previous year by 153, the next proportion, 2,075, between 19 and 20 years, is 
less than half the foregoing, but is above the correspondmg proportion in 
the preceding year ; the proportion next in order, 1,056, betsveen 20 and 21 
years, shows a decrease as compared with 1893. 
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lite next table nvM the heights of recruits finallr anjwoved, «Qd the 
praportion of each neight per 10,000. Tt also ftives the (leights of ncrait* 
nniJlf appiored, arranged in series according to age, together trith the 
proportion per 10,000 of each height at each age : — 
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Compared with a limilar return for the preceding veat it ia observed that 
the proportion of recruits between 5 feet lOinchesandSfeet II inches per 10000 
approved has increased by 65, that of 5 feet 3 inches to 5 feet 4 inches by 64, 
under 5 feet 3 inches and from & feet 4 inches to 5 feet 5 inches by 34 nch 
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£ ftet 9 inches to 6 feet 10 iocbes Mid frum 5-feet 11 idoIim to 6 fiaet bjr 20 f/^^g^ ' . .. 
leapectiTelj, aod for over 6 feet bj 8. The moot muked tnituice of demeMC gj^aj^^ 
wu 126, in the proportion of teoruita between 5 feet 5 inches and 5 feet tf"^- 
6 inches, followed by 69 between 6 feet 6 ioohea uid 6 feet 7 incbet. 33 between 
S feet 7 inches and 5 feet 8 inches, and 38 between 6 feet 8 inchea kod 5 fret 
9 inches. 
Omitting hojs, the highest proportioD of recruits at anj age of anjr height 

rr 10,000 final!; approved was 2,833 between 17 and 18 years of age and from 
feet -4 inches to 5 feet fi inches in beight. In the previous year the highest 
prcmortion was of the same age acil height as in the year under report. 

The next table shows the weights of the reoniits who were finally ^proved, 
and the proportion of each weight per 10,000. It also shows the weights of 
these recruits arranged in series aco^ng to age, together with the proportion 
per 10,000 of each weight at each age : — 

Tablk VIII. 
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Compared mth eomsponding TMolti in tlu) neeBdiiid jtar an incRaM oT 
126 hM oceumd in the proportioii of icouita betirami ISO uid 130 lb*, in 
weight per 10^00 finsllj&pproTed, and there iiilao aa in er eMe of 19 in the 
pTDportioD of recruitB under 100 Iba. in wNj^ht. ^e^ prapoi^ni of ncniiti 



between 140 and 150 lb«. in weight hu decreated bf 44, that of Mcmili 

weiKhtby32,thatofthoMWweea 190 and 140 

100 and 110 Ibt. and 110 and 120 Um. in 



weight b 

stween 1(_ . . 

idttutofrecruili' between 160 and 170 lb*. 



Kcruiti over 170 Iba. in wd^ht, 46, i« tlv 



between 150 and 160 lbs. 
lb«. in weight b; 26, those b 
weight by 18 reepectively, ai 
weight by 7- The proportit 
same as that in the preceding year. 

Omitting boya, the higheit proporuoa ai iKruiia ■» anj (lhb ana m any 
weight waB4,li)3 among recniita of between IBand 19 yeira of a^e, and between 
120 and 130 Iba. in weight, the next proportion, however, 4,160 wai only jut 
below, being that among recruita between 17 to Iti yean of aga and benraa 
no and m Ibi. in weight. 

In the next table is shown the cheat meaauremEntt of recruits finally approred 
and the proportion of each meaaurenient per 10,000. It also ahowa tne cbtt^ 
meaauiementa of these recruits amnged in seriei aocordiuK to age, together 
with the proportion per 10,000 of each cheat measurement at each age. 
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Compared with the return of the preceding year it b observed that an United 
increase of 147 has occurred in the proportion of recruits over 35 inches chest Kingdom, 
measurement per 10,000 finally approved, also one of 100 in the proportion of 
jrecruits between 32 and 33 inches chest measurement, and one of 28 in that 
under 31 inches chest measurement, but there is a decrease of 133 in the 
proportion of recruits between 33 and 34 inches chest measurement, one of 
l28 in that of recruits between 34 and 35 inches chest measurement, and one 
of 14 in that of recruits between 31 and 32 inches chest measurement. 

Omitting boys, the highest proportion at any a^^e and of any chest measure- 
ment was 5,914 in men of 25 years of age and above 35 inches chest 
measurement, the next being 5,16o among men a jrear younger, but these were 
dependent on comparatively few inspections. Taking the ages at which the 
greater number of recruits enlist it is found that there was a high proportion, 
0,961 out of 10,000 recruits between 18 and 19 years of age and between 33 
and 34 inches chest measurement. This was also the case in the previous 
year. 

JProm the foregoing figures it has been calculated that, excluding boys under 
17 years of age, the average age of recruits finally approved during the year was 
19*4 years, the average height 5 feet 5*8 inches, the average weight 124*9 lbs. 
and the average chest measurement 33*6 inches. In the previous year the 
corresponding averages were age 19'4 years, height 5 feet 5'8 inches, weight 
125*1 lbs., and chest measurement 33*6 inches. 

The next table shows the state of education of recruits finally approved, 
toother with the proportion per 1,000 of those well educated, able to read and 
write, able to read only, or unable to read. 



Table X. 



Numbers finally 
approved. 



Proportion 
per 1,000. 



Well educated - . - . 
Able to read and write ... 
Able to read only .... 
Unable to read .... 


2,275 

33,198 

521 

917 


62 

899 

14 

25 


Total - - - - 


36,911 


1,000 



Compared with the corresponding return for the previous year an increase of 
"22 has* occurred in the proportion of recruits able to read and write, but there is 
iL decrease of 13 in the proportion of recruits returned as well educated, one of 
2 in that of recruits aole to read only, and one of 7 in that of those unable 
to read. 
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HOME STATIONS. 



Sanitary Conditions, 

North-eastern District, 

C/iifW iphe Principal Medical Officer, Surgeon-Colonel J. W. Maxbam, M.D., 

Kingdom, states that the general health of the troops in the district has be«i good, and 

that the sanitary condition of the barncks and snrroimdingBy has, on the 
whole, been satisfactory. At the more elevated and exposed staliaiiB as 
Beverley, Halifax, Lincoln, Pontefti^t, Richmond and Scaroorough, medical 
officers generally remark upon the difficulty of efficiently warminnf the 
barrack rooms and hospitals in the severe weather, under existing arrange* 
ments, but no consequent sickness seems to have resulted. The state c^the 
latrines, urinals, and ashpits, has been generally satisfactory. TK» means for 
bathing, and the ablution rooms at some stations, particularly at Sheffield sod 
York, call for improvements. The state of drainage and sewerage was good, 
the rations, without exception, good and sufficient, and the cooking arrange- 
ments gave satisfaction. The water supply, with the exception of that st 
Lincoln, was good and ample for requirements. I'be hospital aocommodation 
was all that could be desired, one station excepted, Bradford, where the con- 
struction of the buildings is obsolete and faulty. No over-crowding^ in either 
barracks, hospitals, guard -rooms or cells. From ststions where a regulation 
gymnasium or a modified one exists favourable reports have been ivoeiTed 
on the result of the training in developing recruits. 



North-western District, 



The Principal Medical Officer, Surgeon-Colonel H. S. Muir, M.D., lepoits 
that the health of the troops in the district has been satisfactory. The most 
important points in connection with sanitary matters at the different stations 
are subjoined : — 

At Ashton*under-Lyne the drainage system was about to be re-laid. The 
barracks would accordingly be vacated and the Depot moved to Preston. At 
Birmingham, wards for isolation and for prisoners would be a desideratum. 
At Burnley a sum of money has been granted to commence the reconstruction 
of the barracks. The sewers and drains are intricate and thorough exploration 
is needed, particularly in regard to the drains under the hospital. At Carlisle, 
a drill shea for use during the winter months would be a great advantage. At 
Chester, an isolation ward in the hospital is wanted, and the mortuary is 
badly situated. The position of the hospital building is not satisfactory as it 
is not surrounded by sufficient space. Fleetwood is considered a veiy healthy 
place, especially where the hutments are situated, and has been used during 
the year as a sanitarium, with marked effect upon the health of the men sent 
there for change. At Lancaster, the sleeping rooms in the married quarters 
are very cold and damp in winter. Hecommendations were made with 
a \'iew to remedv this. At Lichfield, a new block of barracks, three new 
blocks of married quarters and other buildings were taken into occupation 
during the year. At Seaforth the water supply is not well protected against 
frost ; the baths provided are too large, involving an excessive supply of water 
and no hot water is available. A receiving room for recruits is wanted. In 
the station hospital the space for the examination of recruits is veir limited. 
At Warrington a hut for 40 men was taken into occupation, and new 
married quarters were being constructed. At Altcar some recommendationa 
eonceming the water supply, the screening of the cocking places, and the 
issue of flannel underclothmg, were considered necessary. 
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Eattem District, United 

The* Prindpal Medical Officer, Surgeon-Colonel W. A. Catherwood, 
M.D.i reports that the health of the troops has heen good, and that no case 
of disease occurred which CQuld he attributed to any local insanitary con- 
dition» At Colchester, cupboards for food have been provided in some of 
the blocks of soldiers quarters, and the surface drainage and urinals improved. 
At Warley, the main outfiill drain from the straining chamber has been relaid 
for a considerable distance. At Harwich, cupboards for food, and more 
windows provided. At Landy:uard Fort, the roofs of officers' and men's 

rurters in Casemated Battery re-asphalted. At Bur^ St. Edmund's, the 
inag« in rear of the soldier's blocks taken up and relaid. At Ely, the main 
drain from guard room, latrines, cells, married quarters, and stable yards, 
renewed. At Ipswich, in the Royal Artillery married quarters, water laid on, 
and sinks provided, and the walls of the prisoners' rooms concreted to remedy 
dampness. Drainage has been renewed at Great Yarmouth and Weedon ; 
and improvements to the men's latrines and man holes, carried out at Bedford, 
and a flushing tank also provided. Gymnasia at Colchester, Warley, and 
Bury St. Edmund's, exercise a beneficial effect on the men. 



Western District, 

The Principal Medical Officer, Surgeon-Colonel F. H. Welch, states that 
among the reports from stations in no instances have the existent diseases 
been referred to existent defects. The leading sanitary improvements effected 
were better latrines at Raglan Barracks, lengthening of sewers at bathing 
place for Devonport, and progress in married quarters at Pembroke Dock. A 
temporary want nas been met at the hospital at the latter station by bringing 
into sick use an adjacent medical officers' quarters in a substantial brick 
bnUding. As bearing on the future, the greater sanitary wants are stated as 
follows : — Complete renovation of the Citadel and Millbay barracks, Plymouth ; 
replacement of the wooden huts at Pembroke Dock by substantial structures ; 
re-erection of burnt block of the Station Hospital, Devonport, and erection of 
a new hospital (embracing provision for men, women, and children, and for 
infectious and special cases) at Pembroke Dock. 

At the recruiting dep6ts the want of proper accommodation for the examina- 
tion, &c. of recruits is much felt. 

The results of gymnastic training in all instances have been good. 



Southern District, 



The Principal Medical Officer, Surgeon-Major-General J. Davis, reports 
that the genml health of the troops during the year has been good, and 
oompaies &votlirably with last year, also with the average of the previous eight 
vein, 1886-1893, and the sanitary condition of the various stations, witn a 
few exceptions were also satisfactory. The following sanitary improvements 
were eflbeted : — Portsmouth, Anglesey Barracks, and Provost Prison, drainage 
remodelled ; Victoria Barracks, drain relaid and man-holes remodelled ; MiU- 
dam Barracks, drainage remodelled ; Cambridge Barracks, concrete floor pro- 
Tided in oookhouse ; No-Man's Fort, latrines erected outside ; Hilsea, flushing 
tank jvovided (or main barrack sewer ; Fort Brockhurst, drainage improved, 
camping ground levelled and drained at Browndown ; Devizes, subsoil irriga- 
tisa dninage being reconstructed ; Dorchester, ventileiting grates substituted 
fbr obfolete open grates in barrack-rooms ; Portland, Station Hospital soil 
pipes ventilated and disconnecting pit made. Golden Hill Fort, new main 
drain provided from fort to sea ; reservoir completed and water laid on to 
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%iied Cliff End, Forts Albert and Victoria ; Parkhont (Ide of Wight), general im- 

mgdom, provement of the drainage of officers' quarters being carried out. Among 

defects that have been noticed, and recommendations made, are — warming « 
prisoners' room and guard room. New Barracks, Goeport, defective ; Hibea,. 
Fort Purhrook, the absorption pit for surface and ablution water insufficient ; 
another is to be sunk, and an^r overflow conducted to a sewage garden ; Port- 
land, latrine and urinal required for guard-room ; Christchurch, proposed to 
have the water supply from the municipal authorities, whose worka are nearlj 
completed ; Parknurst, drains connected with officers' quarters suspected of 
being out of order ; sanction to place them in perfect order obtained. Gymnastic 
training has materially improved the physique of the men, especially the 
recruits, and and appears to have hadf a beneficial effect on their general 
health. 



The Principal Medical Officer, Surgeon-Major-General C. H. Girand, states 
that the sanitary arrangements of the Royal Victoria Hospital were satisfiactoiy. 
Ten cases of erysipelas occurred among foreign invalids during the year, uid 
were attributed to defective flooring, among other causes. In accordance with 
the recommendation of the Army Sanitary Committee, the floor of the surgical 
division will be relaid. The latrines are in progress of reconstruction on a 
better system. The kitchens were clean and in good order, and the state of 
cooking very goo J. The rations were good. 

The medical officer in charge of the lunatic hospital reports that the sanitary 
condition of the hospital buildings has been fairly satisfactory ; defects were 
remedied when discovered. 

Towards the close of the year a large section of the drainage system was 
exposed for insjpection, and instructions were given for this portion, ita level 
having sunk, through process of time, to be at once relaid. The urinals in 
the corridors are not quite satisfactory, and due representations are to be 
made. 

The South Hants water supply was recently introduced, and is an important 
improvement. 



Thames District. 

The Senior Medical Officer, Brigade-Surgeon«Lieutenant-Colonel J. William- 
son, M.B., reports that the chief causes which have affected the health of the 
troops during the past year, as far as Chatham itself is concerned, were of 
climatic nature, consequent upon the prevalence of east winds and fogs, the 
sudden and considerable changes of temperature, and exposed position. 
Sheemess, owing to somewhat similar conditions, and to the fact that the 
surrounding country is low-lying and marshy, does not enjoy a good reputa- 
tion as a healthy station. 

The surroundings at Shoeburyness are still unsatisfactory. 'The outlet of 
the village sewer, the general sanitary conditions of the foreshore, and the 
neighbouring villages are a continual menace to the health of the troops. 
The entire drainage and water supply of the surrounding villages are both 
under the consideration of the local authorities, and the opening of the village 
sewer has been improved by a flushing tank, and by enlargement of the 
chamber. At Gravesend the system of arainage and sewerage has been relaid 
and completed with latest improvements. Increased facilities for ablution 
have been made in laying on of hot and cold water, llie variety of the 
cooking and the increased interest taken in the soldiers' diet, have had good 
results. The married quarters at Fort Tilbury, Gravesend, are very damp, due 
to a great extent to the nature of the soil. The matter is having due con- 
sideration. 
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Improved latrine accommodation has been provided at Shoeburyness, both United 
in the officers' quarters and in the station hospital. The ventilation in some Kingdom. 
of the barrack-rooms reconstructed and improved, and the packstore of station 
hospital enlarged. At St. Mary's Barracks, Chatham, four blocks of new 
married quarters have been built, and they are excellent in every way. The 
effects of gymnastic training on the health and physique of the troops have 
been marked. 



SotUh-eastem District, 



The Principal Medical Officer, Surgeon-Colonel T. F. O'Dwyer, M.D., 
reports that the health of the troops has been good, when compared with the 
previous year. The sanitary condition of Canterbury Barracks has pro- 
gressively improved by the remodelling of the drains. At Shomcliffe a com- 
mencement has been made in abolishing the drv earth on *' pail " system of 
conservancy. The camp drains are connected with those of the Cheriton 
&inita]^ Authority, by which all fluid excreta from the urinals and stables, 
and solid and fluid sewage from officers' Quarters are removed by water, and 
an extension of this arrangement is to be carried out. At Hythe the con- 
servancy improved. At Lydd hut accommodation for 300 men completed, 
and the conservancy of the camp is improved by the application of Condor^s 
process to disinfect urine. A comfortable station hospital for 20 beds has 
likewise been finished. At Brighton, all earth-closets converted into water- 
closets in connexion with the town drains. Dover Castle, old-fashioned barrel- 
brick drains replaced by those of a modem kind. At Eastbourne the drainage 
of the military buildings is under notice, and also a proposal for the abolition 
of all dry earth closets. 



Home District, 

The Principal Medical Officer, Surgeon-Colonel 0. F. Churchill, M.B., 
states that the drainage at the Windsor Cavalry Barracks, which was last year 
reported as unsatisfactory, is now being taken in hand, and wiU be thoroughly 
and completely relaid. At Kingston, the situation of the barracks being so 
low, there is some difficulty, during floods, in the emptving of the drains, 
sewage becoming " backed up " at times. To this, partially, at M events, the 
prev^ence of sore throat amongst the military and civil population is attri- 
buted. At Cat^rham the dndnaee has been improved. A receiving room for 
recruits is much required at Reading. The drainage at the Tower of London, 
which was discovered to be defective, is now being relaid, and will, it is hoped, 
be thoroughly satisfactory when completed. At Kneller Hall the drainage 
has been examined and renewed in part. Ventilation for drains in officers' 
quarters also provided. 



Woolwich District, 

The Principal Medical Officer, Surgeon-Colonel A. F. Churchill, M.D., 
states that several sanitary improvements have been effected during the year. 
In the Herbert Hospital new apparatus fixed in some of the waterclosets, in 
place of the obsolete arrangements which were constantly getting out of order, 
and the work is to be continued till all are renewed. In the barracks similar 
improvements have been carried out, traps have been fixed to waste pipes, 
drains in some cases relaid, some more iron dustbins provided, and some urine 
tub stands have been renewed. The ventilation of the barracks is fair, but 
the buildings are so close together that it is difficult to get pure air into the 
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lited roomfe, espectallj as in the nujoritj the rooms are hack to h%ck so that ih«e 

mgd<m* ^ ^^ throufi^h ventilation. It is under conndefatkm to otiier- repair the 

piesent drains of the Rojral Artillery .Barracks or laj new ones WLkbof^tkary. 

The hot water installation in these barracks gives great satisfactioii. 
Recruits, which form a large proportion oifthis garrison, are regidady p«i 

through a course of gymnastics with decided benefit to their physique. 



Alder shot Division. 



The Principal MeJical Officer, Sargeon-Msjor-General H. F. Ptiterson, 
M.D., states that the year in review has oeen a healthy one» and there were no 
special causes at work in the production of disease. The construction of 
the accessories, such as kitchens, guard-rooms, latrines, &c., has gone on 
steadily, and most of the blocks of barracks are now completed as regards 
these buildings, llie sewerage of the camp is being efiiciently carried out, 
and the improvement in the drainage of the camp has been great, and shown 
itself in a reduction in the amount of preventible disease. 

The hospital accommodation is, however, quite inadequate for the wants of 
the camp. A hospital for infectious diseases is greatly needed, as is also a 
hospital for the soldiers' families. 

The sewage farm C3n tinned a menace to the health of the camp, and formed 
the subject of many representations. 

Several new blocks of married quarters for warrant and non-conunissioned 
officers and men have been completed and occupied, l^he removal of families 
from the old and often insanitary huts has been as beneficial to their health as 
it has been conducive to their comfort. 

The canteens and recreation rooms are excellent. The kitchens are well 
kept, and the ftiod is well cooked, llie ventilation of the barracks and guard- 
rooms has been satisfactory. 

The gymnastic training alYorded to the troops is valuable, and has had a 
good effect on their health. 



Channel Islands. 

The Senior Medical Officer, Brigade-Surgeon-Lieut.-Ck)lonel J. F. Supple, 
reports that the barrack accommodation throughout the Islands is generally 
satisfactory. No complaints were made regarding the water supply, and, in 
fact, no report was received of any defects which would be likely to ir^jure or 
impair the health of the troops. 

The want of a properly equipped gymnasium is hga,\n adverted to. Several 
improvements in sanitation have been carried out with beneficial results. At 
Elizabeth Castle, Jersey, ventilation pipe to drain in married soldiers* quarters, 
and provision of bath>room in infectious ward of station hospital. At Fort 
Regent, drainage repaired and cistern for watercloset provided. At Guernsey, 
mortuary improved and a new coal-shed provided. At Alderney, hot water 
pipes laid down from kitchen to the bath in the basement of station hospital. 



Scottish District, 



The Officiating Principal Medical Officer states that the sanitary condition 
of the barracks, hospitals, married quarters, military prisons, guard-rooms* 
cells, &c., were fairly good, as both the superficial area and cubic space had 
been ample, and there wdks no overcrowding. A great many minor sanitaiy 
improvements were carried out at different stations during the year. The 
rations were very good, and the cooking arrangements satisfactory. The 
change introduced in 1892 with regard to the hours of convalescent meals in 
the different hospitals throughout the district continues to give generad 
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faction. At Edinbuigh Cas''le no steps have yet been taken to convert the United 
old ordnance store into a hospital^ a matter which has been under consideration Kingdom, 
for a considerable time, llie sick have, accordingly, to be sent to various 
places for treatment, entailing much hardship and a deaJ of inconvenience. At 
Fort George the water supply is still unsatisfactory, but a new filtering 
medium is now being tried by the Royal Engineers. The well outside the 
fort, on the Milicia camping ground, has been built up and cemented, and a 
large pump introduced into it. The water is considered very good, and there 
is an ample supply. The latrines have been completed, and are favour- 
ably reported on. New fire grates for the barrack rooms are considered 
desirable. 



Belfast District. 



The Principal Medical Officer, Surgeon-Colonel M. Cogan, reports that the 
general health of the troops has been very good during the year. 

The barracks, &c. generally (save defective drainage system at Belfast, which 
has now, however, been taken in hand and undergoing re-raodelling on 
modem principles) were in a satisfactory sanitary condition. At Bel&st 
several very necessary sanitary improvements, both in connection with the 
barracks and station liospital, were efiected. The present hospital accommoda-* 
tion is found inadequate to meet the requirements of the sick, especially 
during inclement weather, &c., and an increased number of beds is most 
desirable. At Drogheda drains repaired and new traps introduced. At 
Enniskillen a new sewer has been laid down in the street leading to the main 
barracks. The rations were of very good quality, and the clothing sufficient 
and suitable. The warming and lighting of barrack-rooms adequate and well 
maintained. 



Dublin District, 

The Principal Medical Officer, Surgeon- Major-General J. Ck>lahan, M.D., 
adverting to the statistical tables, shows that the health of the troops compares 
favourably with the preceding year. At Portobello Barracks, Dublin, new 
latrines and washhouses were provided, and some blocks of soldiers' quarters, 
&c. rebuilt. Beggars Bush Barracks were vacated during the year, to allow of 
the re-construction of the drainage which is being carried out. The water 
supply of Richmond Barracks (South end) was insufficient, but a new connec- 
tion in course of construction was expected to greatly increase the flow. The 
defective drainage at Island Bridge Barracks is t-o receive attention when the 
new system of drainage for Dublin is commenced. At the Royal Barracks 
new latrines and urinals were erected. At Ship Street Barracks, new water- 
closets erected, drainage of latrines and urinals renewed, and increased ablution 
accommodation provided. At Birr a large number of fsunilies are obliged to 
live out of barracks, and the houses in which they have to reside are in most 
cases in a very insanitary condition. Representations have been made to the 
Public Health Officer. Gymnastic and physical training is carried out with 
beneficial results. 



Cm-k District. 

The officiating Principal Medical Officer observes that there has been a 
marked improvement in the health statistics of the troops as contrasted with 
previous years. Much care and attention were bentowed on sanitation and 
the amelioration of existing defects. At Ballincollig the new water supply for 
potable use and flushing purposes was completed, patent flushing tanks fitted 
to the drain heads, new ouarters for warrant officers erected, the canteen tap 
room was enlarged and not wat«r plates fitted in the men's kitchens. The 
most important improvement at Buttevant was the provision of a new and 
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III— ON THE HEALTH OF THE TROOPS SERVING IN THE 

MEDITERRANEAN. 



Sickness and Mortality. 



I. — Gibraltar. 

The averaflre strength of the warrant officers, non-commissioned officers, and Gibraltar, 
men serving in the Command during the year was 4,704, and the force con- 
sisted of 7 Companies of the Eastern Division, Royal Artillery, 4 Companies 
Royal Engineers, a detachment of the 1st Battalion West Yorkshire Regiment, 
the 2nd Battalion East Lancashire Regiment, the 1st Battalion Middlesex 
Regiment, the 2nd Battalion King's Royal Rifle Corps, also detachments Army 
Service Corps, Medical Staff Corps, Ordnance Store Corps, and Garrison 
Steff. 

In the subjoined table will be found the principal statistics of sickness and 
mortality among the troops in garrison during the year: — 
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Compared with corresponding ratios in the preceding year, an increase has 
occurred in the admission rate equal to 35*6 per 1,000, one of 4*22 in 
the ratio of constantly sick, and one of *23 in the aeath-rate. Compared with 
similar average ratios for the previous ten years, an increase is observed in the 
admission and average constantlv sick rates of '76*7 and 13*40 respectively, 
but the death-rate has decreased by 2*04. 

The average sick time to each soldier was 21*54 days, longer than the 
corresponding period in the previous year by 1*54 and than the decennial 
average period by 4*89 days. The average duration of each case of sickness 
was 25*87 days, longer than in the previous year by '78 of a day, and 3*84 
days above the average for the previous ten years. 

The principal statistics of sickness and mortality in the different corps which 
served m the garrison during the ^ear, will be found in Abstract XL. From 
this it will be seen that in the Artillery the highest admission and constantly 
sick rates were 1009*1 and 81*27 per 1,000 in No. 9 Company, Eastern 
Dinsion, while in the Infantry the highest rates were 1235*1 ana 83*14 respec- 
tively in the 2nd Battalion East Lancashire Regiment. Excluding the 
detachment of the 1st Battalion West Yorkshire Regiment, which only arrived 
on the 24th November, the lowest rates among Infantry regiments were 7(^*4 
and 53*09 in the 2nd Battalion King's Royal Rifle Corps. With regard to 
mortality there were four deaths, or 3*39 per 1,000 in the Artillery, one, or 2*97 
per 1,000 in the Engineers, and nine, including two of invalids, or 2*99 per 
1,000 in the Infantry. 

As to the influence of age on sickness and mortality, the admission rate of 
men under 20 years of age was 997*9 per 1,000, as compared with 828*9 in the 
previous year ; among men between 20 and 25 years, 989*0, as compared with 
1052*7 ; among men between 25 and 30 years the rate was 491*7, as compared 
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far, with 512'7» and among men 30 yesn of age and ujiwards 298*2; as compared 
with 271*4. The ratios of mortalitj were, of men under 20 years. 2*06 per 
1,000; of men betu'een 20 and 25 jears, 2*11; oi men between 25 and 30 
years, 1*96. and of men 30 years of age and upwards, 8'77> as compared with 
'79, 2*56, 1*81, and 6*96 respectively in the preceding year. 

In considering the influence of service in the Command on sickness amongst 
the troops, it is found that the admission rate of men under one year's service 
was 1084*4 per 1,000, as compared with 1132*2 in the previous year. Among 
men in their second year of service the rate was 837*8, as compared with 
581*4 ; among those in their third year, 593*7, as compared with 627*5, falhng 
to 566*9 among men who had been more than three years in the Command. 
Mortality was highest, 3*12 per 1,0U0, among men in their first year of 
service, falling to 2*09 and 202 respectively among those in their second and 
third years, but rising to 301 among men who had been three years or more 
in the Command. In the previous year a similar sequence of ratios occurred, 
but the highest rate was observed in men in the last-named period. 

The admissions, mortality, and invaliding according to the different groups 
and orders of disoises are shown in Abstract No. 11. 

Gbnbral Disbasbs. — Diseases dependent om Morbid Poisons, — One modified 
case of small'pox occurred in a man who bore satis&u^ry marks of primary 
vaccination, but whose re-vaccination "failed"; the disease was prevalent 
during the whole year among the civil inhabitants. An epidemic existed in 
the Spanish lines, from whicn there is a daily influx into Gibraltar of between 
4,(K)0 and 5,000 persons. There was much difficulty in detecting cases as 
many were without medical attendance, and remained, therefore, unnotified. 
The practice of re-vaccination is almost entirely neglected by the civil popula- 
tion. 

Other Eruptive Fevers were represented by two cases of scarlet fever. 

Enteric Fever caused 26 admissions and 6 deaths, being in the ratios of 5*5 
and 1*27 respectively. The admission rate is higher than in the preceding 
year by 19, but lower than the average for the preceding eight years by 4*9 ; 
the mortality rate is higher than that of the previous year by *64, but lower 
than the avera;^e for eight years by *41. The per-centoge of mortality to attack 
wad 2.'M, that in the previous year being 17*6 and the average per-centage for 
eight years 16*2. In five cases the cause was traced to sewer gas ; three of 
these occurred in a small room at the north end of South Barracks, where a 
free escape of sewer gas from a drain, under the windows, was discovered. 
Another case was in an officer s groom, who lived in a small room in a stable 
yard, which was quite unfit for habitation. The last of these cases came from 
llosia Casemates, where the drainage of the latrines was found to be very 
defective. (3f the remaining 21 cases no cause could be traced within the 
l)arracks. The diseuse was slightly more prevalent than usual among the civil 
population, and the fact of the troops being so intimately mixed with it, and 
under the same influences, so far as the generally defective drainage of the 
locality and water supply are concerned, would appear to be sufficient to 
account for the failure to trace the causation of so large a proportion of 
cases to defects in barracks. The more important defects in the drainage 
system exist in the south district, in which there occurred the largest propor- 
tion of attacks to strength. Tbe health officer reports that the distribution of 
enteric fever among the civil inhabitants is exactly similar, and that in pro- 
|)ortion to population a much larger ratio of this disease is reported from tiie 
south district. 

Simple Continued Fever caused 1 12 admissions, equal to a ratio of 23'8 per 
!,()()(), lower than in the previous year by 4*0, and than the octennial average 
rate by 2*9 per l,(K)0. The Principal Medical Officer, Surgeon- Major-General 
R. liewer, states that — 

*' Investigation into the distribution of this disease does not give any definite 
results. In proportion to strength, practically the same number of cases 
occurred in the north and south districts. With regard to season, the first 
four months of the year show by far the fewest number of cases (14) ; in May, 
June, and July, the admissions were 15, 10, and 13 respectively. In August, 
September, and October there was a fall, the admissions being 7, 9, and 7 
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whei«u the lut two montha of the jeu agun ehowed » )iif(h i»te, m mwtj u ( 
18 in November and 14 in December. * 

" The medical ofQcer in chaise of the Station Hospital coniidere that the 
milder and ahortcr cases differ in their etiology from the severer and more 
protracted ones. The fonner, be believea, to be due to expofure to chilli, and 
the latter to a speoiflo cause, such as drain efSuvia ; in fact, he considers them 
to be practicallj different diwases. Whatever maj be the irue explanation uf 
tbis, the seasoiial and local distribution does not appear to throw anjr light on 
the question, as the milder attacks show very much the aatna seasonal curve 
as the severt^r cases, and are distributed equally with them in the north and 
south districts of the fortress. 

"The distribution is shown in the following table: — 



ISM. 


1 


III 


■?■ 


1 


i 


1 

ill 




1 


^ 


1 


ToUl. 


f North - 





« 


I 
t 


t 


; 


1 


« 


i 


3 


' 


s 


1 
t 




i-Nortb - 

FehHcutai- type -1 


1 
4 




i 


1 


i 
* 


1 
1 


a 


1 
1 


1 
t 


a 

■ 


* 




St 



" With r^ard to the age and serrice in the Command of those attaekei), it 
is found that the age groups under 20. and 20 to 24, and the first three years 
oir service, give almost the same ratio of admissions to strength. The age 

Kups, 25 » 29, and over 30, and service over three years, give a slightlj 
er ratio of admissions. 

" Differentiating the type supposed to be due to " chill," from the tjw 
supposed to be due to specific causes, no marked difference appears in tne 
ratio of admissions for each age group. In other words, the one type of fever 
has the same incidence as the other in, the age groups. As regards length of 
service in the Command, the " Mediternmesn Fever type was less prevalent 
among men of under one year's service, and slightly more prevalent among 
those over three years. Although one is, therefore, unable to differentiate the 
two types from any peculiarities of seasonal and local distritmlion, or incidence 
upon age groups and length of service in the Command, clinically they show 
characteristics which sharply define the one ttmn the other, the milder cases 
being amenable to treatment, and soon return to duty, while the severer type 
is very protracted, extending over months, wrtb frequent relapses andwell- 
markra sequelee, such as rhennutism, aniemia, and debility. None of these 
cases, however, proved fatal, thns differing ttaca the cases of mterio few, 
which, in some respects, they resemble." 

There wM a mild epidemic of influenaa in the fint quarter of the year, and 
again during the last two months, hut only 24 cases occurred among the 
troops, llie remaining caaes in Sub-group 1. were 3 of dj/tentery and 1 of 
roumpa. 

Malarial Feter$. — There were 3 admisuons for ague, and t«ptic dittase* were 
represented hj 3 cases of erysipelas. 

Ventreal Dtitatet. — There were 38 admissions for jtn'suiry lyphilU, being 
in the ratio of 81 per 1,000. This is lower jthan the corresponding rste in 
the previous year Xtj 121 and than the octennial average rat« by 24*5. 
Including <i>D^B venereal ulcer, which caused 594 admissions, and on account 
of which 6I'o7 men were constantly sick, the admission rate for primary 
venereal sores was 134-3 per 1,000, being above the ratio in 1893 by 12-7, and 
above the average of the previous eight years by 212. Steondary tj/pkilU 
caused 98 admianons, or 20-8 pn 1,000 leaa than the pevious yMr's rate 

Qottorriaa 
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by 3*2, and than thcavenge of the preceding eight years liy 6'9. Oonai 
gave 722 admissions, being at the rate of 153-5 per 1,000, lowtr than tl 
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xiUar, ^^^ previous year by 8*4, but higher thin than the octenniAl avenge rate by 
36*9. The total admission rate for all formi o£ veneieal disease was 306'6 
per 1,000, being above the rate for the previous year and the octennial average 
rate by 2*1 and 51*2 respectively. The total amount of constant ineffidency 
on account of these diseases was equal to 30*44 per 1,000, higher than in the 
previous year by 2*67, and above the average rate for the preceding eight 
years by 11*24. 

Parasitic Diseases, — 2 admissions for tsonia solium are recorded. 

Alcoholism caused 29 admissions, or 6*2 per 1,000, as compared with 3*8 in 
the previous vear. 

Debility shows a ratio of 3*4 per 1,000, dependent on 16 admissions. 
This is higher than in the previous year by 1*3, but 1*0 below the average 
rate. 

Bheumatism, — 123 cases arejrecorded, giving a ratio of 20*1 per 1,000, lower 
than in the preceding year by 2*9, and than the octennial average rate by 4*5. 
The admissions included 5 for rheumatic fever. 

TiUtercular Diseases gave nine admissions, of which seven were for lung 
affectiun. The admission ratio, 1*9 per 1, OCX), exceeded the rate for 189317 
*8, but was identical with the average rate of the previous eight years. 
There were two deaths in the command, both due to tubercular deposits in 
the mesenteric glands, atid one invalid died from tubercle of lung. Tliere 
were 39 admissions for other diseases of this group ; thejr comprised 33 for 
non-malignant new growth, 1 for scrofula, and 5 for ansamia. 

Local Diseases. — Diseases of the Nervous System, — ^There were 87 admis- 
sions, giving a rate of 18*5 per 1,000, higher than in the previous year by 6*1, 
and than the octennial average rate by 12*1. The princifud causes of admis- 
sion were neuralgia 45 cases and epilepsy 16, the remainder, including 11 
cases, or 2*3 per 1 ,000, of mental disease. A large increase is observed in 
the admissions for mental disease, there having been one admission only in 
the preceding year. One invalid died from mania. 

Diseases of the Eye caused 46 admissions, equal to a ratio of 9*8 per 1,000, 
which is fractionally lower than that for the previous year and oelowtiie 
average rate by 1*5. Of the admissions 31 were for conjunctivitis, 3 for iritis, 
and the remainder for various causes. 

Diseases qf other Organs of Special Senses, — ^The admission ratio was 12*3 
ner 1,(MM), a decline of '4 from the last year's rate, but above the average rate 
fiy 4*5. Of 58 admissions 53 were for inflammation of the external meatus, 
anil occurred chiefly during the bathing season. 

Diseases of the Circulatory System caused 30 admissions and 2 deaths, being 
in th«i ratios of 6 '4 and *43 net 1,000 respectively, as compared with 6*7 and 
'Ct'A In tl)a previous year, and with 2*7 and *35 the octennial average rates. 

'Htn adinisHioiis comprised 1 1 for \tilvular disease of the heart, 2 for hyper- 
trophy^ of the heart, 10 for palpitation, 1 each for popliteal aneurysm and peri- 
canlitiN, the fonner being successfully treated by digital compression, and 5 
for vurix. The deaths were both due to valvular disease of the heart. 

IHsHisfs if the Respiratory System, — 119 admissions are returned, being 
ill ih« ratio of 25*3 per 1,(X)0, as compared with 32 9 in 1893, and with 27% 
thfl average rate for the previous eight years. 99 of the admissions were due 
to brnHchial affections, and the remainder comprised 1 for laiyngitis, 3 for 
asthriia, 2 hnmorrliage of lung, 7 for pneumonia, 6 for pleurisy, and 1 for 
empyema. 

Diseases qf the Digestive System caused 549 admissions and 1 death. The 
ailiiiiiiHion rate, 116*7 per 1,000, is higher than the corresponding rate in the 
prnvioiiN year by 21 and than the octennial average rate by 37*2. The 
principal causes of admission were, affections of the mouth and throat 
254 vMuf, dyspepsia 54, colic 114, diarrhoea 51, and hepatic diseases 30 cases. 
Hernia gave 22 admissions, 9 of which were primary cases, and in one of 
these the disability recurred after operation, prior to enlistment. Ihe death 
was due to diarrhcua. 

Diseases qf the Lymvhatic and Glandular System.-SO admissions occurred, 
equal to 17-0 per 1,000, an increase of *8 on the previous year's rate, and 
above the average by 6*5. 
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Diseases of the Urinary System caused 8 adxnissioDS, all for incontinence of CUbralfar, 
urine. 

Diseases of the (generative System were the cause of 673 admissions, or 
143*1 per 1,000, as compared with 120*2 in the preceding year, and with 93*1, 
the octennial average rate. Seven eighths or the admissions were due to 
simple venereal ulcer, and there were 33 cases of orchitis and 28 of balanitis. 

Diseases of the Organs of Locomotion gave 40 cases, or a rate of 8*5 
per 1,000, higher than in 1893 by 2*8 and than the average rate by 3*5. 

Diseases of the Connective Tissue caused 1 14 admissions, or 24*3 per 1,000, 
an increase on the preceding year's rate of 2*6, and above the average rate of 
eight years by 6*3. 

Diseases of the Skin. — 256 admissions are recorded, the ratio being 54*4 
er 1 ,000 lower than in the preceding year by 9*7> but above the average rate 
y 10*2. The principal diseases were eczema, ulcer, boil, whitlow, and itch. 

Injuries. — 590 cases are returned, and 1 death. The admission ratio, 125*4 
per 1,000, IS higher than that for the previous year by 25*7> and is 25*4 above 
the average rate. The chief causes of admission were , as usual, contusions^ 
abrasions, wounds and sprains. There was I admission for gunshot wound^ 
caused by a splinter of bullet from a target, and 3 admissions for wounds 
self-inflicted while under the influence of drink. No motive assigned in 
either case. The death was due to accidental drowning while bathing. 

Invaliding, — The number of men invalided to England during the year was 
64, equal to a ratio oE 13*60 per 1,000, which i» lower than the previous year's 
rate and the decennial average rate by 1*10 and 8*01 respectively. There was 
also one man discharged locally, who is included in the lollowing remarks. 

Among separate corps, and excluding those whose annual average strength 
did not exceed 100 men, the highest invaliding rate was 29*67 per 1,000 in the 
Royal Engineers, ai\d the next below 22*39 in No. 17 Company, Eastern 
Division, Koyal Artillery. The lowest rate was 5*35 per 1,000 in No. 12 
Company, Eastern Division, Royal Artillery, and the next above 6*94 in the 
2nd Battalion King's Royal Rifle Corps. Invaliding according to age was 
as follows : — 7*22 per 1,000 among men under 20 years of age, as compared 
with 16*70 in the preceding year, 15*62 among those between 20 and 25 years, 
as compared with 15*36; 14*66 among mtn ^ween 25 and 30 years, as com- 
pared with 13*6],and 17*54 in men over 30 years of age as compared wifch 
9*28. With regard to invaliding according to length of service in the com- 
mand, the ratio among men in their first year of service was 16*15 per 1,000 
as compared with 16*1^ in the preceding year, that among^ men in theur second 
year 11*83, as compared with 14*65 ; among men in their third year the rate 
was 10*08 as compared with 6*71 ; and among those with over that service 
18*05 as compared with 14*53. The principal causes of invaliding home were, 
nervous diseases 23 cases, or 4*88 per 1,000 (including 9, or 1*91 per 1,000 for 
mental affections), tubercle of lung 7, or 1*49 per 1,000; diseases of the 
circulatoiy system 11, or 2*34 per 1,000; digestive disorders 5, or 1*06 per 
1,000, and debility, diseases of the eye, and diseases of the organs of loco- 
motion 4 cases, or '85 per 1,000 respectively. 

The number of men finally discharged as medically unfit for further 
service was 49 (including the man discharged in Gibraltar), equal to a ratio of 
10*42 per 1,000, which is higher than the corresponding rate in the previous 
year by 1*99, and than the decennial average rate by 1*78 per 1,000. The 
principal disabilities necessitating final dischnrge were nervous diseases 3*40 
per 1,000, including *43 for mental affections, diseases of the circulatory system 
1*49, tubercular diseases 1*27> aural diseases 1*06, and diseases of the organs 
of locomotion *85 per 1,000. 

Officers. — ^The average strength was 131, and there were 56 cases of sickness. 
The ratio of admission was 427*5 per 1,000, being 5*2 less than in the 
preceding year. There was no death. 

The principal causes of sickness were simple continued fever, bronchial 
affections, digestive disorders, and injuries. 

Women. — The average strength \vm 289, and there were 190 admissions and 
two deaths, being in the ratios of 657*4 and 6*92 per 1,000 respectively. 
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Compand witli eomipoDdiii|| raticM for the pnoedfavTMr, tl 

■ decrcMCof 1141 »nd the latteruiiiKKMeofS'SS. TlieRW 

for limplu continuei) fever, 14 for influeniA, 38 fcr di|[eetire . . . 

30 for aiM*Mi of the generative ■jstein. One caM of entaic fbver, and ( 

of bronchitu Tvoved ntai. 

CkUdrem.— The avenae strensth wu 519, tbe nnmber pl*ced on sick lat 
496, and there wen 21 deith*. The »dniiMton ntio wu 953^ and the death 
Ttte 40'4fi per 1 ,Ui>0, the former thowing an increase of lOJi), and the Utv 
ODe of 1B'&7 ai compered with similar latioe for 1893. The principal eaneei 
of lickneBi were bronchitic affcctiom 122 cawt, diarrfaira 66, meadea 26, 
■imple continued fever 20, and influenia 12. The deaths iren B from dianfacM, 
4 from infantile convulaionE, 'J from immaturily at birth, 2 from brondutii, 
and 1 each from cedema glottidis, t«ethini[, enteritis and ftactnre of baae of 
■kull. 



fortma are a dtfective drainage tjstem, h deficient water aupplf, and ezeeaaiTe 
overcrowding of the civil population. Hie drainage aTitou is nnda 
conaideratioD, and plana have been approved for a new rfatem with tbe 
outfall at Europa Point. The overcrowding haa not jtt b«en definttdj 
attacked, and, in coniequence of stringent restriirtiona on the part ot the 
Spanish authorities regarding the introduction of food, Bee. into the Spanish 
ijnea it ia feared that part of the surplus population which used to tmrflow 
to Linea will return to Gibraltar. A scheme for increaaiog the pnbUc wala 
■upplf with proper filtration ia under consideration. The following ai« some 
of tne improvements that hare been carried out : — St. Jago's Barracks, new 
drainage and some minor aanitary detuls. Draina rtUid in Head<^uaite( 
Offices, Garriaon Recreation Rooms, and several other buildinfiB. Vennlation 
improved in Station Hospital, Windmill Hill Barracks, and concrete kii 
down under flooring in various barracks. There has been an improvemant in 
the meat ration, Galician beef being issued for six months instead of four 
months as formerly. This beef being of very superior quality to that snp|dkd 
ftom Morocco, the ration has been reduced to 15 oi. A refrigerator for tite 
storage of frozen meat ia being constructed. 



II.— Malta. 

The average atrength of tbe troops aerving in Malta was t'exeluding the 
Royal Malta ArtiUerf) 7,911, and tbe force was composed as follows :— Nine 
companies of the Southern Division, Koyal Artillery, five compariea of tbe 
Royal Engineers, tbe 1st Hatlalion Royal West Surrey Reftiment, the 1st 
Battalion Gloucestershire Regiment, the 2nd Battalion East Surrey Regiment, 
the 1st Battalion North Staffordshire Regiment, the' Ist Battalion Cameron 
Highlanders, and tbe 2nd Battalion Connniight Rangers, and detAchmenU of 
the Army Senile Corps, Medical Staff Corps, Ordnance Store Corps, and 
Garrison Staff, throughout the year; the 2nd BatHilion Royal Irish Rifles 
embarked for India in November, on relief by the 2iid Battalion Leinster 
Regiment from England. 

The following table shows the most important of the Statistics of sickness 
and mortality in the Command during the year : — 
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Comparing the above with a similar table for the previous year, it is observed Malta, 
that there is a decrease of 119*2 per 1,000 in the admission rate, one of 4'66 in 
the death-rate, and one of 3*50 in the ratio of constant inefficiency through 
sickness; while compared with similar average rates for the preceding ten 
years, there is a declme in the admission rate equal to 36*3 per 1,000, and one 
of 2*61 in the death-rate, but the constantlv sick rate has increased by 1*39. 

The average sick time to each soldier, 16*56 days, is shorter than in 1893 by 
1*27 days, but longer than the average period for the preceding ten years by 
*51 of a day. T^ie average duration of each case of sickness, 25*89 days, is 
longer than in the previous year by 2*38, and than the decennial average 
period by 2*09 days. 

In Abstract XL. are shown the more important of the statistics of sickness 
and mortality in the different arms of the service and in particular corps. 
In the Artillery the admission ratio was 559*79 the death rate 453, and the 
constantly sick rate 38*79 per 1,000, as compmd with 511*9, 7'76, and 36 29 
respectivdy in the previous year. Among individual companies the highest 
admission rate was 692*3 per 1,000 in No. 35 Company, which was organised 
on the 1st April, and stationed at Fort Tigne until departure for Hong Kcng. 
in October, tne next below being 687*2 in No. 2 OomjMmy at Upper St. Elmo 
lind St. James' Cavalier for ten months, and at Fort Tigne for the remainder 
of the year ; the highest ratios of constant inefficiency were also in the same 
companies, but in reverse order, that in No. 2 Comoany being equal to 5r47» 
and that in No. 35 Company to 48*08 per 1,000. Tne lowest admission ratio 
was 383*7 per 1,000, in No. 12 Company at Port Tigne untU October, when it 
left for Hong Kong. In the Infantiy the admission rate, 678*2, the death rate 
5*40, and the constantly sick rate, 48*73 per 1,000, were lower than in the pre- 
ceding year by 218*3, 6*40, and 6* 15 respectivdy. Excluding the 2nd Batta&on 
Leinster Regiment, which only arrived from England in November, the highest 
admission rate in any battalion was 833*8 in the 1st Battalion Gloucestershire 
Regiment at Pembroke Camp, tbe next being 799*8 in the 2nd. Battalion 
East Surrey Regiment at Isola Gate; the lowest ratio, 481*0 per 1,000, 
occurred in the 2nd Battalion Connaught Rangers, at Goxo for the greater part 
of the year, Uie next above being 482*9 in the 2nd Battalion Royal Irish 
Rifles at Fort Manoel until embarkation for India in November. The rate of 
mortality was highest, 9*74 per 1,000, in the 2nd Battalion East Surrey 
Regiment ; tbe next, 8*23, occurred in the 1st Battalion North Staffordshire 
Raiment at Verdala; the lowest rate, 2*09 per 1,000, was in the 1st Battalion 
Cameron Highlanders at Lower St. Elmo, the next above being 3*54 in the 
2nd Battalion Royal Irish Rifles. Constant inefficiency through sickness was 
highest, 72*34 per 1,000, in the 1st Battalion Gioucestenhire R^nment, the 
next ratio, 51*78, being in the 1st Battalion Royal West Surrey Regiment, at 
Floriana and Notre Dame; the lowest rates were in the 2nd Battalion 
Connaught Rangers and the 2nd Battalion Royal Irish Rifles, 27'34 and 32*91 
per 1,000 respectively. 

In calculating the effect of the ages of the men on the sickness and 
mortaliW among them, it is found that the admission rate among men 
under 20 years of age was 697*3 per 1,000, that among men between 
20 and 25 years was 789*2, that among men in the next ouinquennium 
was 395*0, and that among men over 30 years of age, 325*7 per 1,000. In the 
preceding year the sequence of ratios was similar to that in the year under 
report, but the rates in 1893 were aU higher than those now under notice, 
especially in the first two periods. The mortality rate among men under 20 
years of age was 4*53 per 1,000, as compared with 6*56 in the previous year ; 
that among men between 20 and 25 years 4*86, as compared with 10*58, falling 
in the next quinquennial period to 4*12, as against 6*71 in 1893, but rising to 
19*05 in men over 30 years of age, compared with 5'8iB in the year before. 

With regard to the influence of service in the Command on sickness and 
mortality among the troops, it is found that the admission ratio among men 
in their first year of service was 660*1 per 1,000, falling to 5311 among men 
in their second year, again rising to ol3*4 and 1067*9 among men in their 
third and fourth years, but declining to 604*7 among men who had been more 
than four years in tbe Command. The sequence of ratios docs not resemble 
that observed in the previous year, when, however, the highest ratio occurred 
at the same period of service. Mortality was highest, 23*50 per 1,000, among 
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!aUm. JDtz whh xnnir ibkr fiiur jearF serrire in l3ir CammsBd, next 4'oS among men 

m their flecand jiac« ^^1 ■mcou: men niu) Ind not oowipilrtpd their fint year, 
2-5^ unmf men xn i^ieir ilnrd ven, md 1'74 minoiig men in llieir fourth reu 
of Benrice. Compared irxt^ o umnj H indrng nsioi in iJbe pneeding jear, uiere 
is an vuanMBt in thtt awKing men vidi cpvu four jam ot buiik, but ft decreue 
in the ronaander. 

The pnnexpa] sttDBtics of airkneai and nortalitj an c un d ing to the serenl 
gronps and orders of diarMri aie prm in Ahstact IIL 

GcvKBLAL DuKASU.— DuBtaes lifyrarffrf oa JTarWr PoboBC— There wis 
otxlr oDt admifldsii for era atfai tf/fnpT, a eaae of rfriffcfip-pog, 

ttUmc Ftvtr caxued 4r adxniaakms and L? AmmtAt^ bong in Uie ntioa of 

^'3 and 1'^ per UOClOt, vhkh are lo««r than the uaieajM i tM l in g mtes in tiie 

prerions jear br ^*S and i^^ *od than the anibv arerage nitea lor tiw 

preceding eight jears bj 1*6 and "dC* per 1 .000 itapoUini T, The par-oentage 

c/ mufftalxtr to 'attack vaa ^-6, thax of the perriooi Tear having been 317t 

and that ^the arerage of eight jean 34-9. Of tbe'mea attort-cni, 8 were 

under i^J jears of age, 9 betron 30 and 21 yoot, 10 bU w ujA 21 and 22 jean, 

3 betn^eeo 22 and 23 rears, 3 betireen 23 and 24 jews, and 9 were ors 24 

jears of age. ^^ hh regard to total aerrioe € men we in thor first jear. 13 

wifre in thtir Mocod jear, 8 in theff third, 4 in their fonilh, 2 in tliur fifUi, 

and 'J men had orer fire jears' aerrioe. As to acrviee in tiie Command, 27 

nurn had Jew than one jear, 7 more than one jear and len than two jeus, 

aiid H had orer two jeers. In the fint qoaiter of liie jear 16 eaacs macuii e d , 

^ iu the seoood quarter, 8 in the third qoarter, and ld*in the fomth qoarter. 

Feiobroke CJaoip famished the greater nomber of admissions^ 20 esaes being 

iHortM^ ', the ontfareak, which oommenoed in Xorember 1893, eontioaed 

Ufitii the irid of Febmair 1894, and was attributed to probable oontunination 

(4 the waUn" iupplj, aUhough no definite oondosion was airired at; but 

an outhreak which took place in December 1894 was eaoaed bj an old 

ilriMfi whi'-'h wan found in the north-west of the parade grocnd, in prazimitj 

Ui i\m l/arra/;k in which most of the cases oocomd. It is stated that tlie 

Mmiin diik^/vi;r«d wtrt remedied, and that the oocoirence of caaea oeaaed aoon 

nfiitr IIm; air«ciis<l hl'icks were eracuated. The remaining cases were distributed 

iUftmuUimi iUti diifirrent districts, occurred at various times, and were not 

Uiutrt] Uf nuy |>articuUir cause. The Principal Medical Officer is of opinion 

that thu iin:rtmMi in the number of cases generallj is attributable to the 

tuuUnrjf imprtfvnntitUn that have taken place, to the precautions adopted 

K'l^arhnK ihr siipjilj of rnilk and other commodities to the troops, and to tlie 

UiflUhn an<l filtration of the drinking water. 

tiimnh Citntinufd Fn)er. — Under this head 834 admissions are returned and 
i di Mill* Thr ailinivsion ratio, therefore., was equal to 105*4 per 1,000, which is 
lowif UiMii th<; rorrrnponding ratio in the previous jear bj 25* 6, and than the 
« iii'MniHl «v<TN(c« rati* hyf/'O; the death-rate '50 per 1,000, is lower in the 
(w«» ruMi|iMriiiori«, hj '20 and '01 respectively. The amount of constant in- 
^t^\tUitry on Mi!i'ount of these diseases was e(}ual to a ratio of 8*09 per 1,000, 
N« «u/ihnMM'<l wtih !^H() in the previous year, and with 9*18, the avenge rate 
for •t^MMi /^ar^f 

i9y»0htifty wan the ranse of 24 admissions and 1 death, equal to ratios of 3*0 
MfMl 'l!l jicr \,(HHi rcsnnctively, comparing favourably with 4*1 and *28in the 
pfuvi'Min yi'Mf, and with 4 '5 and '23 the octennial average ratios. 

The ii'MiNinliiK ailiniNsions in the 1st sub-group of general diseases were 126 
I M4IIM lit hiflut^tiit and one of mumps. At Gozo there were two epidemics of 
liirtui iiKM. 4.'f v.ttMtH ocfMjrring among the men of the 2nd Battalion Connaught 
Huhm r* III thi* i*arl V part of the year, and there were 65 admissions after tiie 
firilvMl of iht* 2nd Ifattation licinster Ileffiment from England in November. 

Miilinial thitra, 273 achniisions anal death are returned. Theadmisnon 
fair, ;m ^ prr 1,(KM), is lower thsn in the previous year by 6*6, but higher than 
iht* nririiiiinl avrrnge rate by 27'3. The majority of the cases occiurred at 
VhHi'IIii and Pembroke Camp, in corps which nad received drafts firom 
Inilia 

Hpiitii' l)iiifa»r$. ^Five ailmissions are returned for erysipelas, and there was 
otia ratal caNfl of pymmia. 

y^nptpttt l)U9aM».-^ 140 admissions are shown for primary syphilis, and the 
nutnhvr constantly sick was 16*06. The ratio of admission, therefore, was 
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177> and that of constaDily sick 2*03 per 1,G00; the tonnet being higher by MaUom 
1*4, and the latter lower by '06 than the oonespondiog ratios in &e pre- 
ceding year. In comparison with the average rates for the previous eight 
years Doth are highor by *9 and '24 respectivdy. lududing simple venereal 
ulcer which caused 165 admissions, and for which 12*34 men were constantly 
sick, the ratio of admission for primary venereal sores was 37*3, and Uiat of 
constantly sick 3*59 per 1,000, which, compared with similar ratios in the pre- 
vious year, are lower by 14*2 and '96, and are also lower than the octennial 
avecage ratios by 6'9 and *27 respectively. 

Secondary syphilis caused 108 admissions, being in the ratio of 13*7 per 
1,000, in excess of the preceding year's rate by *4, but below the average nXe 
by '7. The ratio of constant inefficiency on this account was 1'85 per 1,000, 
an increase of '10 on the corresponding rate in 1893, and one of *40 on the 
average rate. The admissions for GomorrktBa were 614 in number, and then 
were 47'52 men constantly tick, bfdng in the ratios of 77*6 and 6 01 per 1,000, 
the former beinff lower by 15*1, and the latter by '77 than the rates in tiie 
previous year; both are in excess of the average rates li^ 13*1 and 1*44 leqiec- 
tively. Taking all forms of venereal diMase together, the admission ratio 
amounted to 128*6 per 1,000, lower than in 1893 by 28*9, but above tiie 
octennial average rate by 6*5. The total amount of constant inefficiency hem 
these diseases was equal to 11*45 per 1,000, wlndi is lower than the simflar 
rate in tiie preceding year by 1*67, but above the average rate for the previoos 
eight years oy exactly the same amount. 

Parasitic Diseases caused 8 admissions as compared with 9 in the previoaa 
year ; 7 were cases of tsBuia solium. 

Alcoholism was more frequent tiian in 1893, the ratio, 4*6 per 1,000, show* 
ing an increase of 1*2. Among 36 cases there were 4 of delirium tremoia. • 

Debility gKvt BJi admission ratio of 8*9 per 1,000, precisely similar to the 
preceding ^rear's rate, but below the avenge rate by 2*1. 

Bheumatism, — 122 admissions and 1 death are recorded. The admission 
rate was 15*4 per 1,000, a decline of 9*5 from the last year's rate, and one of 
11*3 from the average rate of eight years. 16 of the cases, and the death, 
were due to rheumatic fever. 

Tubercular Diseases. — There were 22 admisnons and 8 deaths, inddOing 
two of invalids, being in the ratios of 2*8 and 1*01 per 1..000 respectively, as 
compared with 2*9 and 1*67 in the previous year, and with 2*6 and "89, the 
average rates. There was one isM. case of tubercular meningitis, but the 
remaining admissions and dea&s were due to lung aifections. 

Other diseases of this group caused 46 admissions and 1 death. The ad- 
mission rate, 5*8 per 1,(X)0, is above the rate for 1893 by 2*4. The cases 
comprised 43 of non-malignant new growth, l^faM^ of malignant new growth, 
and 2 of anssoiia. 

Local Disbasbs. — Diseases of the Nervous System caused 31 admissions, 
equal to a ratio of 3*9 per 1,000, whidi is lower tlum the corresponding rate in 
the previous year by 3*8, and than the average rate for eight years by 4*6. 
Among the cases treated were 13 of neuralgia, 7 of mental disease, 6 of 
epilepsy, and 1 of paralysis. There was no death. 
leases of the Bye were the cause of 61 admissions, nearly two-thirds being 
ses of conjunctivitis. The admission ratio, 7 '7 per 1,000, is lower by 2*1 



than the last year's rate, and below the average rate by 2*6. 

Diseases of other Organs of Special Senses. — ^There were 7^ admissions, of 
which all but one were for aural affections. 10*0 was the admission rate, a 
decline of 1*7 from the previous year's rate, and one of '9 from the average. 

Diseases of the Circulatory System, — ^29 admissions are returned, of which 15 
were due to palpitation, and 6 each to valvular disease of heart and varix. 
The admission rate, 3*7 per 1,000, i^ lower by 1*9 than in 1893, and by 3*8 
than the average rate. 

Diseases of the Resniratory System caused an admission rate of 20*6 per 

1,000, a decrease of 2*1 from the corresponding rate in the previous year, and 

of 1*6 from the average rate of eight years. The death rate '63 per 1,000, is 

.higher in both comparisons, by *07 and '08 respectively. Of 162 admissions, 

iSj were for bronchial affections, and among tne remaining cases were 10 of 
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pneumonia, and 5 each of pleurisy and hspmofrhaoe of lung. There were 3 
(ieatbs from pneumoiua, and one each from bronchitU and hfemorrhage of 
lung. 

Diseases of the Digestice System were the cause of 5M) adaiiBsions and 3 
deaths. The admission rate, 74"(> per 1,000, compsjea faTouralily with that in 
the previous ;ear and the octennial average rate, the decline being 7'!* and 6'4 
respectively. The principal causes of admission were affections of the mouth 
and throat 286 cases, disrrhcGa 63, djspepsia 62, and hepatic diseases 109 
eases, including 2 of abscess and I of acute yellow atrophy of the liver, 
which pToved fatal. 

Diseases of the Lymphalic and Glandular Si/slfm. — The admissions num- 
bered 50, equal to 6'!i per 1 ,000, which is lower than in the prerious year bgr 
1*2, and fractionally below the average rate. .\U were cases of inflammation 
or suppuration of glands. 

DUtases of the Urinary System caused an admission rate of '7 per 1,000, 
below the last year's rate by I'Sl, and below the average ratebyl'S. Oftbe 
ti admissions, 5 were due to incontinence of urine, and one to inSamniation 
of bUdder. 

Difeases of the Generatioe System caused 241 admissions, of which nearly 
three-fifths were cases of simple venereal ulcer. Among tlie remainder were 
43 cases of orchitis, and 25 of baUinitis. The admission ratio, 30'5 per 
],U00, is lower by 20'5 than the corresponding rate in the previous year, 
and by 13'0 than the average rate. 

Dismses of the Organ! of Locomotion, — 32 admissions are returned, of which 
25 were eases of synovitis. The ratio, 4-1, compares favourably with S"? in 
181)3, and with 6"0, the octennial average rate. 

Diieisen of the Connective TlMae gave an admission rate of 308 per 1,000, 

which is lower than the previous year's 

rate by 3-9. 

Dttwucs o/ (Zip Stin caused .'J68 a' " 
6'3 from the last year's rate, but an mcrease oi u-i 
eight veBTB. The principal causes of admission v 
and wnitlow. 

Injuries caused an admission rate of S2'3 per 1,000, which is lower than in 
\S93 by 18'4, and than the average rate by 6'0. There were 4 admissions for 
general injury, two being for multiple injury, and one each for sunstroke and 
heat apoplexy, the lattpr provine (atal. Of two deaths from drowning', 
one occurred accidentally while bathing, and in -Ibo other a verdict of 
"found drowned" was returned. The admissions for local injury were 64? 
in number, and were chiefly due Ui contusions, sprains, and wounds. Of 
ti cases of gunshot wound, one was that of a man wounded in the neck 
with a bullet from a Lee-Metford rifle while painting a target at Pembroke 
Camp, who made a rapid recovery, and in another, a man committed suicide 
by snooting himself with a revolver; a verdict of "suicide" was returned, 
no motive could he assigned for the act. A second case of suicide occurred, 
a prisoner at the Corradino military prison, sustaining a dislocation of tha 
spine (suicide by hanging). The viidict was ''felo de se," motive unknown. 
There were three deaths from fracture of skull, one the result of a fall tt 
night over the fortifications at Vittorioss, one from a fall out of bed on to m 
stone fioor, and one was caused by a fall from a cab. The remaining death 
was due to rupture of aorta, the man being found dead in St. Clenient'i 
Diteh, Verdala. 

iHvaiiding.—'The number of men invalided home during the year was 90, 
equal to a ratio of 11'38 per 1,000, which is below the corresponding rate 
in the previous year by 15'S5, and below the decennial average rate by 
10-31. The invaliding rate in the Artillery, including one man who was dis- 
charged in theComroand, was 14-35 per l.OOOsscompared with24-(i8in 1893; 
the highest individual rate, 29'55, occurring in No. 29 Companv, and th« 
kiweat, 7'46, in No. 25 Company. The Engineers pave a rate of 18'24 per 
1,000. higher than in the prerions year by 468. In the Infantry the rale vaa 
10-30 (which also included one man of the Ist Battalion North StafTordahire 
Regiment, who waa discharged locally), a decline of 1 7'5I> from the correspond- 
ing rate in the preceding year. Excluding the 2nd Battalion Leinaier Ru^- 
ment, the highest ratio in any battalion was 17'78 per 1,000 in the fst 



e by 5-8, but above the average 

r 46-5 per 1.000, a decline of 
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Battalion Cameron Hi^i^hlanders, followed by 16*46 (including the man dis- Malta. 
charged locally) in the Ist Battalion North Stoffordshire Begiment ; the lowest 
was 472 in the 2nd Battalion Royal Irish Rifles. With regard to the ages of 
the men invalided there were 7 men, or 7*94 per 1,000 under 20 years of age, 
^ men, or 12*26 per 1,000 between 20 and 25 years, 21 men, or 9'62 per 1,000 ^ 
between 25 and 30 years, and 1 1 men, or 20*95 per 1,000 over 30 years of age. 
Compared with corresponding rates in the previous yekr, a decrease is observed 
in all these ratios. As to service in the Conunand, 36 men, or 14*46 per 1,000 
were in their first year, 22 men, or 11*13 per 1,000 were in their second year, 
1:9 men, or 9*82 per 1,000 were in their tburd year, 3 men, or 5*23 per 1,000 in 
their fourth jear, and 12 men, or 12'82 per 1,000 over four years' service. 
All these ratios are lower than those for 1893. The principal causes of in- 
validing to England were enteric fever, 7 cases, or *88 per 1,()00, a decline of 
*37 from the rate in the previous year ; simple continued fever, 20 cases, or 
2*53 per 1,000, a decrease of 6*69; tubercular diseases, 10 cases, or 1*26 per 
1,000, a decrease of *69; nervous diseases, 11 cases, or 1*39 per 1,000, a 
decrease of 1*40 (of these, 10 cases, or 1*26 per 1,000 were on account of 
mental disease); and diseases of the circulatory system, 12 cases, or 1*52 
per 1,000, a decrease of *43. 

The number of men finally discharged by invaliding as medically unfit was 
47, equal to 5*94 per 1,000, which is lower than the corresponding rate in the 
previous year by 8*44, and than the decennial average rate bv 6*62. The dis- 
abilities necessitating discharge were chiefly as follows : tubercular diseases, 
5 cases, or *63 per 1,000, a decrease of *90 mm the last year's rate ; nervous 
diseases, 13 cases, or l*6i4i per 1,000, a decrease of *59 (including 11 cases, or 
1*39 per 1,000 of mental disease) ; and diseases of the circulatory system, 12 
eases, or 1*52 per 1,000, an increase of *68. 

Officers, — ^The average strength of officers was 215, and there were 152 
eases of sickness, and 16 officers were invalided home during the year. There 
was no death. The ratio of prevalence of sickness was, therefore, 707*0, and 
that of invaliding, 74'42. Compared with corresponding ratios in the pre- 
vious year, the ratio of sickness is lower by 83*3, while the invaliding rate 
has increased by 31*41. In 1893 the death rate was 1613 per 1,000. The 
principal causes of sickness were fevers, 83 cases, comprising 72 of simple 
continued fever, 8 of influensa, and 1 each of chicken pox, enteric fever, and 
ague; bronchitis, 10 cases; digestive disorders, 11 cases; and injuries, 18 
eases. The causes of invaliding were simple continued fever, 11 cases, and 
enteric fever, ague, debility, rneumatism, and neuralgia^ one case respec- 
tively. 

Women. — ^The average strength was 352, and the number of cases of illness 
237> being in the ratio of 673*3 per 1,000, which is above the corresponding 
rate in the previous year by 53*3 ; there were 5 deaths, or 14*20 per 1,000, 
an increase of 10*87 on the last year's rate. The principal causes 01 sickness 
were simple continued fever, 44 cases, debility, 59, digestive disorders, 37» 
diseases of the generative system, 21, and rheumatism, 10 cases. There were 
also 3 cases of enteric fever, two of which proved fatal. The remaining 
deaths were due to simple continued fever, puerperal septicaemia, and post- 
partum haemorrhage respectively. 

Children, — In an average streuKth of 649, there were 402 cases of illness 
and 30 deaths. The ratio of prevalence of sickness was 619*4, and that of 
mortality 46*23 per 1,000. Compared with the previous vear's return, there is 
a decline of 174*0 in the former, and one of 18*10 in the latter. The chief 
causes of sickness were chicken pox, 10 cases, simple continued fever 64, 
debility 24, conjunctivitis 26, bronchitis 78, diarrhoea 57> and enteritis 10 
cases. The deaths were 8 from enteritis, 6 from diarrhoea,- 3 from simple 
continued fever, 2 each from bronchitis, debiUty, infantile convulsions, and 
teetldng, and one from diphtheria, leucocythsemia, pneumonia, inflammation 
of intestines., and fracture of skull respectively. 

Stmitary Conditions, — ^The Principal Medical Officer, Surgeon-Major- General 
J. Ink son, M.D., reports that the health of the troops was very good, febrile 
and venereal diseases, which were the chief causes of sickness during the 
previous year, beins less prevalent. Great attention was paid to the water 
supply throughout tne Command during the year, directions being given that 



54 



ABMT UEDICAL DEPABTHEKT 



■11 water be boiled before use, with utisfactorj remit*. Overcrowding atiU 
existed, but it ww Dot found possible to do sojthinff to remedj it, owing 
to tbe iacrease in tbe strength of tbe guriaon, and the non-oomplBtion of 
new bomcks »t Imtarft, but u during the summeF months about tulf of tiie 
tioops slept under canvas near their barracks no injurf to health could be 
traced to this cause. The mtions were good and the cooking varied, while 
ttie fruits of the country were freely eaten by the men, being cheap and 
abundant. The gymnaitic training and physical czerciBea were attendadjwith 
beneficial results ; the recreation rooms were generally satisfactory, and enter- 
tainments held in the Soldiiirs' lDstitut« are stated to have been of gnat 
value. 'ITie great necessity of separate building for the treatment of infec- 
tious cases at the Valletta and Cottoners Station HoapitalB is lefermd to, as 
ia also the need for proper hospital accommodation for women and children, 
especially for cases of parturition, easea of puerperal f^ei being not aocotnmoa 
among women who are confined in their quarters, and attended by ignorant 
mid wives. 

Among the sanitary improvements carried out wen the provisicD of modem 
urinals, and a new cistern for the latrines at Cottonna Station Hoantal, and 
baths at Forts Riaella, San Rocco, and San Leonardo, and at Lower St. Elmo 
the ventilation of the men's latrines was im[m)ved. At tbe Tigne hubnenta 
the drainage was generally improred, and some of the huts raiaed off dw 
ground. The latrines and drains at Manoel hutments were alao improved, 
aquoduct water laid on to the cook-houae, and underground tanks cleaned 
out. A hath and stovea were provided at Fort Mosta, and the npper w^a of 
the Citta Vecchia Station Hospital furnished with an ablution room, fire- 
places being fixed in Nos. U, 14, and 18 wards. At Fort Madalena, * tuk 
to hold lOO.OOOgallonBwaserected, and the surface drainage specially attended 
to. Cane blinds were supplied to the married quarters at Fort Chambtar, 
Gozo, where also certtun omcen' quarters were converted into hospital wai^ 
and water laid on to tempoiaiy cook-houses and latnnes in the caBip. 



Royal Malta Artillery. 

The average stren^ of this corps was 371 non-oommiasioned offlera 
men, and the principal statistics relating to sickness and mortality a 
tbem are aet forth in the foUowing table : — 
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Compared with the return for the previous year the admission ratio ahom 
an increase of Sl'l, and tbe constantly sick rate one of 2^ per 1,000, bnttiun 
was a decrease of 2 69 in the death-rate, while in comparison with ■"nil#f 
average rates for the preceding ten years a decline has taken place in all lliixi 
ratios, being equal to 73'2 in the case of admissions, 1'93 in tnat of motali^, 
and 1*95 in that of constantly sick. Tbe average sick time to each soldier WAI 
7'93 days, longer than the corresponding perioa in tbe vear before by neu^ ■ 
day, but below the decennisl average period by almost tbree quarters of a d» ; 
tbe average duration of each case of sickness, 14'21 days, was longer in tn« 
two comparisons by 1 '01 days and '62 of a day respectively. 

In Abstract IIIa. will be found the principal statistics of sickness and 
mortality arranged according to the several groups and orden of di i ea a e a . 
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General Diseases. — Diseases dependent on Morbid Poisons, — In the Malta, 
Ist sub-group of general diseases there were 34 admissions, 28 of which were 
for simple continued fever, 5 for influenza, and 1 for cow-pox. The admission 
ratio for simple continued fever was 75*5 per 1,000, as compared with 56*4 in 
1893, and with 60*3, the average rate for the preceding eisht years. It is 
stated that 13 of the cases were of long duration, and followed hj debility and 
rheumatism. No case of enteric fever oocurred during the year. 

There were 16 admissions for venereal disease, equal to a ratio of 43*1 per 
1,000, a decrease of 16*0 from the rate in the previous year, and below the 
octennial average rate by 9*3. The number of admissions for primary syphilid 
was 1 and for secondary syphilis 4, as compared with 7 and 2 in the preceding^ 
year, and there were 11 aamissions for gonorrhcea as compared with 13 in 
1893. 

There were 6 admissions for debility, and 12 for rheumatism, some of which 
occurred as sequelae of fever; tubercular disease of the lung gave one admis- 
sion, and there was a single case cf papilloma. 

Local Diseases. — ^Nervous diseases were represented by two admissions 
for neuralgia and one for dementia. Ophthalmic afPections caused 9 admis- 
sions, all but one being for conjunctivitis, and there was one admission for 
aural disease. There were 15 admissions for diseases of the respiratory system, 
all cases of bronchitis, the ratio, 40'4 per 1,000, is lower than the previous 
year's rate by 18'7i and than the average rate of eight years by 29*5. Diseases 
of the digestive system were the cause of 39 admissions, or 105*1 per 1,000, 
which is above the rate for 1893 by 540, and above the average by 22*9. The 
principal causes of admission were diseases of the mouth and throat 23 cases, 
and among the remainder were two cases of hepatic disease. Diseases of the 
skin caused 30 admissions, equal to 80*9 per 1,000, fractionally above the rate 
in the preceding year, and above the octennial average rate by 12*1. Boils and 
eczema were the chief causes of admission. In the remaining orders of local 
diseases there were few cases. 

Injuries caused 30 admissions, being in the rate of 80*9 per 1,000, which is 
lower than that for the previous ^ear oy 42*8, and below the average by 58*7. 
Wounds were the most mquenl injuries, accounting for nearly half the cases, 
and there were 8 admissions for blisters of feet. 

Invaliding, — ^There were 3 men dischajra[ed the service as medicaQy unfit 
during the year; the ratio, 8*09 per 1,000, oompares favourably with 16*13 
in the previous year, and with 14*^, the decennial averaffe rate. The causes of 
invaliding were dementia, hernia, and contraction of tendons, one case each. 

Oficers. — ^The average strength was 20, and there were 18 eases of iUness, 
mostly single cases of various diseases. 

Women and Children, — ^The average strength of women was 41, and there 
were 7 cases of sickness and I death. There were 2 cases of simple continued 
fever, one of haemoptysis, and one (fatal) of puerperal peritonitis. In an 
average strength of 130 children there were 49 cases of illness and 6 deaths. 
The cases included 6 of chicken-pox, 9 of sioople continued fever, 9 of 
diarrhoea, 6 of sore throat, and 4 of bronchitis. Tne causes of death were 2 
each from debility and teething, and one from diphtheria and diarrhosa 
respectively. 

Sanitary Conditions, — The Medical Officer in charge, Surgeon-Major L. 
Manch^, M.D., states that the sanitary condition of the barracks occupied 
was satisfoctory, the drains being in good order and cleanliness well main- 
tained, the system of causing the men to sleep by turns under canvas ensuring 
a sufficiency of air to each. The lighting was satisfactory ; no means of warm- 
ing existed except in the guard and orderly rooms. The clothing was good 
and suitable, and the duties not prejudicial to health. At the canteen, where 
the men can purchase all their food, the supplies were good and the price as 
low as possible, but the size of the room was inadequate to accommodate the 
number of men at mid-day. 
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The STBrwe atreogth of wunnt ofltoen, non-eomBUMioiMd offieos ma.A 
men lerving id Cfprui during tha Tear wu fi79> and the force eompiiaed tlie 
heftdquaiters and four oomraniea of tiie 2nd Battalion CoUMUght H«ngen, 
■Dtne mm or Ueputmental Coipa, and Garriami Stiff. 

The principal aUtiitica of aickneaa and mottali^ ainoiig the tnop» an 
■howD ID the lubjoiDcd table:— 
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CumpuinK thcM atatiatici with tbose for the preceding jear a decreaae of 
130'7 per 1,000 is observed in the admiuion late, and one <^ 6'53 in the cco- 
itantl; aick late, bat the mte of niortalitr haa increaaod bj I'63 ; while ia 
oompariaon with average umilar ntioa for t&e prMcdiug tea jean a decline ia 
obiervcil in each instance equal to 2665 per 1,000 in the admianon nte, 4'G2 
in the death nte, and 5*71 in that of constant inefBcienoj through sicknetL 
The avenge sick time to each soldier, 1364 days, was ahorler tban in 1893 
by :)' 1 1 , and than the averaRC period for the preeedina ten yean by 2^ daja, 
while the average duntioD of each case of sickneu, 24*92 daja, was iM^er in 
each instance hj 22 of a dsjr and fi'60 days respectively. 

'I'he stations oecnpied during the year were Polymedia, Nioosia, limaisda 
and Truodos, the three former from January until Jun^ and Polnnedia and 
Limaaaol from October to December. All the troops wen atattonea at Moumt 
IWidin from June to October, as usual. 

In Abstract XL. is a table ihowing the sickness and mortality of tlie trDOpa 
iD tbe Command by corps, hut owing to the preponderance in Dumboa of the 
iiiraDti7 over the other bmnohea of the service useful comparison i* imponible; 
however, compared with a similar table for lS93thentiosof admiaaioDaiid con- 
ttaiitly siok have declined, while tbe death rate in the infantry baa ioovaaed. 
There were no deaths in the Garrison SlaS aud Departments in either year. 

With refiard to the effect of age on the sickness and mortality it is calcu- 
lated that the adiniuion ratio amonR men uuder 20 yean of age waa 1208-3. 
that among men between 20 and 25 years of age 619'6, that among men in 
the next nuinqucnntum iOJ-6, and that among men over 30 yean of age 
244*4 )ier 1,(HXV In the previous year the higli est nte was also among men 
under 2(1 years of age, but the next below was among men over 30. Com* 
pared with the ratios in that year decrease has occurred in all but one, that 
among men between 25 and 30 years of age having slightly increaaed. Of tha 
deaths, one man was between 25 and 30 years of age, and the other over 30. 

As to service in the Command, it is found that among men in their first 
year the ndcnission rate was 774'2 per 1.000, that among men in their leoand 
year 268 0, that among men in their third year 1419 4, and that among men 
over three years in the Command 4S8'3. In the preceding year the higheat 
admission ratio was also among men in their third year of service, and, inth 
the exception of ihat of men of more than three years in the Command, all 
the ratios were higher than in the year now under report. Both men who 
died had been in the Command for more thau three years. 

The principal statistics of sickness and mortality arranged according to the 
several groups and orders of diseases are shown in Abstract IV. 

Genbbal Diseasbb. — Diteates dependml on Morbid Poisons. — Then was 
no case of eraplice fettr, and en(*ric fever has not appeared since 1890, but 
there were 34 admissions for nmple contintud faer, the ratio, 587 per 1,000, 
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being higher than that in 1893 by *5, but below the ayerage rate of the pre- Cyprm. 
ceding eight yean by 11*2. The cases were spread over all the stations, and 
the greater number occurred durinc^ October, November, and December. 

Malarial Fevers were represented by a single case of ague. 

Venereal Diseases, — There was only 1 admission for primary syphilis, equal 
to a ratio of 17 per 1,000 as compared with 23*6 in the previous year, but if 
to this be added the sickness from simple venereal ulcer (for which there were 
12 admissions and 1*19 men constantly sick), the admission rate for primary 
venereal sores was 22*4 per 1,000, lower than that for 1893 by 21*2, and 
than the octennial average rate by as much as 93*1. Secondary syphilis caused 
11 admissions, or a ratio of 19*0 per 1,000, higher than in i89o by 2*6, but 
lower than the average rate by 19*8. Oonorrhaa, with 67 admissions, gave a 
ratio of 115*7 per 1,(XX), as compared with 125*5 in the previous year, and an 
average rate of 101*6. Taking all forms of venereal disease together the 
admission rate, 157' 1> was lower than in the preceding year by 28*4, and than 
the average rate for the previous eight years by 98*8, while the constantly 
sick rate, 13*05 per 1,000, was also lower in both compariions by 3*91 and 
6'49 respectively. 

There was 1 admission for alcoholism, and debility, with 8 admissions, gave 
a ratio of 13*8 as compared with 29*1 in 1893 and 21*0 the average rate. 

jRA«iiiiia/isiii caused 10 admissions, e<}ual to 17*3 per 1,000, lower than in 
the previous year by 19*1 and than the eight years' ayerage rate by 4*6. There 
was no case of rheumatic fever. There was only 1 case of tubercular disease, 
the lungs being affected, and 3 admissions for non-malignant new growth 
complete the cases included under Group D. 

Local Disbasbs. — Diseases of the Nervous System with 5 admissions, gave 
a ratio of 8*6 per 1,000 as compared with 5*4 in 1893 and with 3*5, the 
octennial average rate. There was one fatal case of abscess of brain, one case 
of neuralgia ana one of vertigo, while mental diseases were represented bj 2 
cases of dementia. There were 3 admissions for eye diseases of no speoal 
importance, and diseases of other organs of sptcial senses accounted for 6 caseS} 
including 4 of inflammation of the external meatus and 1 of epistaxis. The 
single admission under diseases of the circulatory system was due to palpitation, 
but a death occurred out of hospital from aneurysm of the thoracic aorta. 

Diseases of the Respiratory System caused 8 admissions, including 2 for 
pneumonia and 1 for pleurisy, equal to 13*8 per 1,000, higher than in 1893 by 
i0*2 but about the average, while diseases of the digestive system with 36 
admissions g^ye a ratio of 62*2 as compared with 83*7 in the year preceding 
and with 81*9 the avera^ rate. Of the cases 17 were for some form (J 
sore throat, 12 for dyspepsia and 2 for congestion of liver. Diseases of the 
lymphatic and glanduktr system caused 17 admissions, or a ratio of 29*4 per 
1,000, below last year's rate b^ 8*8 but fractionally higher than the averaae. 
All were cases of inflammation of glands. There were 2 admissions for 
urinary diseases and 18 for diseases of the generative system, mostly cases oS 
simple venereal ulcer which have been dealt with in a previous paragraph. A 
case of necrosis is returned under diseases of the organs of hcomotion and 
diseases qfthe connective tissue with 12 admissions (1 1 for inflammation and 1 
for abscess) gave a ratio of 20*7 per 1,000, higher than in 1893 by 6*1 but 
below the average rate by 3*8. Among 13 cases of sldn disease there is 
nothing calling for remark and most of the Injuries were caused by contusionSf 
wounds, and sprains. The ratio 100*2 per 1 ,000 is higher than in the previous 
year by 5*7 and above the average rate by 20*4. 

Invaliding.— Theite were 10 men invalided to England during the year, the 
ratio 17*27 per 1 ,000, being lower than in 1893 by 31*82, and then the decennial 
average rate bv 1*61. The causes of invaliding were debility 4 cases, dementia 
2, and gonorrnoea, inflammation of external meatus of ear, pneumonia, and 
fracture, one case respectively. With regard to age, 7 of the men, or 21*47 per 
1,000, were between 20 and 25 years, 2, or 10*87 per 1,000, were between 26 
and 30 years, and 1 man, or 22*^ per 1 ,000, was over 30 years of age. One 
man, or 32*26 per 1,000, had between 2 and 3 years' service; and 9 men, or 
25*14, per 10,000, had been in the command more than 3 years. 

The number of men discharged the service as medically unfit was 11, e^ual 
to a ratio of 19*00 per 1,000, below the corresponding rate for the previous 
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year by lO'OO, but lumber tban tbit aven^ rate fcr the preceding ten years by 
10*29. There were -i mea discharged on account uf debility, 2 for dementik, 
2 Tor diseases of the eye. and one man each for secondary syphilU, pualf us, 
valvular diseaae of heart, and palpitation of heart. 

O^eert. — Tiie average strength of officers waa 22, and there were 7 cases 
of aickneas, the ratio, 318'2 per 1,000, comparing favourably with 3(>3-)i in 
1893. I'herc were 6 cases of simple continued fever and 1 of contusion. One 
officer iras invalided for the fint-named disease. 

n'omen.— In &a average strength of 26 there were 25 csaes of aickneas and 
one death, being in the ratios of 961'5 and .38-46 per 1,000 respectively. The 
admission rate Is higher than in the previous year by 65'U. The death rate 
was nil in 1H93. None of the cases were of speoial interest, but (^ were admitted 
for debility and the death was due to a pneumonic phthisic. 

Children. — The average strength of children ivas G I, of whom 26 come under 
treatment during the year, notably 6 for influenza and 4 each for simjUe con- 
tinued fever, ague, and nronchial affections. The admission ratio, 4262, is lower 
by 1(.)4'1 than that for the preceding year, but the death rate de[>endeut on twa 
deaths is higher by 2'4B. One child died from laryngiamus stridulus and one 
from diarrhoea. 

Sanilary Condiliona.—Tht Senior Medical Officer, Surgeon-Major W. W. 
Kenny, M.B,, reports that no local insanitary conditions were brought to 
notice during the year. At Mount Troiidos an open swimming batn was 
made close to the rifle ranges, but too far from the camp to be of much use, 
and the ablutionan arrangements at that station were not considered sufficient. 
The ventilation of all buildings was good and there was no overcrowding, 
Therationa were favourabiT reported upon and an abundance of fruit and 
vegetables could be obtained at Troodoa, though at Polymedia those supplies 
were scarce at certain seasons, 'llie clothing of the troops was varied according 
to the season. 
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-ON THE HEALTH OF THE TROOPS SERVING IN THE 
DOMINION OF CANADA, 



Sickntu and MortaUty. 



The arenKe atrength of troops in the Command wm 1,443, bang an Cat 
inereue of 22 on that for tbe ytax precedinf;. The force was competed aa 
follows ; The 3rd and 23rd ComDanies, Western Division, Ro^l Artillery, from 
1st January to 29th November, wnen they embarked for Bermuda and St. Luda, 
West Indies respectively ; 1st Company of same dirisioD from 27th November, 
on which date it arrived from Bermuda, to Slst December. The ISth (fortress) 
and 40th (submarine mining) companies, Royal Engineers, the 1st Battalion 
King's Liverpool Regiment and detachments Army Service Corps, Medical 
Staff Corps, Ordnance Store Oorps and Garrison Staff thronchoiit the year. 
With the exception of a small detachment Royal Engineers which proceeded 
to Esquimalt, British Oolumhia, in Mar, all the troops were stationed at 
ii.i:t, w — o._i;. •i-i—J-.-Ttors of the Command. 

n the following 
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Compared with corresponding results in the previous year a decrease of 
47'3 per 1,000 is observea in the admission rate, and one ot 1'40 in the ratio 
constantly sick, hut the death rate ia higher by 2'05, while compared with the 
Average ratea for the preceding 10 years, 1884-93, there has been a decrease 
of Rl'6 per 1,000 in the admission rate, one of '52 in the death rate, and one 
of 8-49 m the rate of constantly aick. The aveivge sick time to each soldicE 
was 7'74 days which is less by -51 of a day than in the preMding year, and b; 
3*10 than the decennial average period, llie average dnrmtaon of each caia of 
■ickncM ifM 1 6*82 days, being long» than in 1893 by '66 of a day, bnt ahorter 
than the decennial average period by 3*19 days. 

The principal statistics of separate corps are given in Abstract XL., where it 
will be noticed that the highest admission rate was 7308 per 1,000 in No. 1 
Company, Western Division, Royal Artillery, and the lowest (omitting the 
small detachment at Esquimalt), 234'7, in the 18th Company, Royal E^noers, 
The highest ratio of conatanUy sick was 27'80 in the 3rd Company, Western 
Division, Royal Artillery, and the lowest, 8-67i in the 18th Company, Royal 
Sngineers. 

With regard to the influence of ace and length of service in the Comnumd, 
it is calculated that among men under 20 years of age the admission rate was 
481-9 i that among those from 20 to 25 it was 607-/ ; amongst those from 25 
to 30, 298'9 ; and amongst those above that age, 3066. In the year under 
report as in that preceding, the highest rate was amongst Chose ftom 20 to 25 
years of age. The admission rate of men under one year in the Command 
was 802-6 per 1,<KX1; that of men in their second year, 379'4 ; amonff those in 
their third year it was I42'8 ; and in those above that aerrice, 248'5. These 
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ratios are higher for men in their Ist year, and for thoae over three years than 
in 1893, and lower for men in their 2nd and drd yean of service. 

In Abstract V. will be found the sickness, mortality, and invaliding airmnged 
according to the different groups and orders of diseases. 

General Diskasbs. — Disease$ dependent on Morbid Poitous, — ^The 
total admissions in the 1st sub-group were 9, of which 7 were fbrinfluensa, 
being a decrease of 1 1 on the nuniber for the preceding year, 1 for mumps, and 
1 for single continued fever. The admission rate for this sub-group was €"2 
per 1,000, a decrease of 12*1 on that for the preceding year, and of 7*7 on the 
average rate for the preceding eight years. 

Malarial Fevers. — There were no admissions for diseases included in this 
■ub-group, but for septic diseases there were three admissions, vis., 2 for 
erysipelas, and 1 for pysamia; the latter terminated fotaHy. 

Venereal Diseases.-^ln this group, 47 admissions, equal to a ratio of 32*6 per 
1,000, are shown for orimary sjfpkiUs, which is 5*1 above that for the preceding 
year and 6*9 above tne average rate for the [previous eight years. Inelndin^ 
the sickness from simple venereal ulcer, of which there were 12 cases recorded 
with '57 constantly sick, the ratio of admissions for primary veaeieal sores 
was 40*9, being an increase on that for the year pteoeoing of 1*5, and on the 
average of eight years of 6*6 per 1,000. 

Secondary S^hilis caused 23 admissions, being in the ratio of 15*9 per 
1,000, which is 3*9 higher than that for 1893 but 5*9 below the aTersffe. The 
admissions for gonorrlUsa were 57 in number and the ratio, 39*5 is o*2 below 
that for the previous year, and 20*9 lower than the average. Induding all 
forms of venereal disease the total admission rate was 96*3 per 1,000 which, 
as compared with last year's rate shows a decrease of *8 and, as compared with 
the average, one of 20*2. The total amount of constant inc^ciency caused by 
these diseases was equal to 5*36 per 1,000, being above the rate for 1893 by 
*24, but below the average by 1*92. 

Alcoholism caused 4 admissions as compared with 7 in the preceding year. 
There were two cases of delirium tremens. 

Rheumatism was the cause of 27 admissions, equal to a ratio of 18*7, which 
is below the rate for the previous year by 1*0, and lower than the average rate- 
by 10*6. There were 3 cases of rheumatic fever, this number being the same 
as in 1893. For tubercular diseases there were 3 admissions as compared with 
5 in the year preceding. The ratio, 2*1 per 1,000, shows a decrease of 1*4 
when compared with that for 1893, but is fractionallv above the average.* 
There were 3 deaths fix>m tubercle of lung, two of which occurred in invalids 
who had left the Command. The remaining admissions for diseases in Group 
D. were, 3 for non -malignant new growths, and 1 for anaemia. 

Local Diseases. — Diseases of the Nervous System. — Nineteen admissions 
are returned, equal to a rate of 13*2, which is *2 below that for the preceding 
vear, but 31 above the octennial average rate. The cases were 1 of hemiplegia, 
1 of local paralysis, 2 of neuralgia, 6 of vertigo, 3 of epilepsy, and 1 of hystma, 
and 5 cases of mental disease, viz., 4 for mania, and 1 for dementia. 

Diseases of the Eye. — In this order only 5 admissions are recorded as com- 
pared with 1 1 in the preceding year. The ratio, 3*5 per 1000, is 4*2 lower than 
that for 1893, and 5*2 below the average rate. Diseases of other organs 
of special senses caused 5 admissions, 4 of which were for affections of the ear 
and 1 for epistaxis. 

Diseases of the Circulatory System. — Eight admissions are returned, 5 of 
which were for valvular disease of heart, and 1 for aneurysm of the aorta. The 
ratio, 5*5 is above that for the preceding year by *6, but lower than the average 
of 8 jrears by 4*5. 

Diseases of the Respiratory System. — ^l^here were 63 admissions for diseases 
included in this order, giving a ratio of 43*6, which is higher than that for the 
preceding year by 2*8, and than the average by 61 per 1,000. Of the admis- 
sions, 43 were for bronchial affections, 3 for laryngitis, 6 for asthma, 5 for 
pneumonia, 1 for pneumonic phthisis, 1 for vomica, and 4 for pleurisy, lliere 
were 2 deaths, one each from pneumonia and pneumonic phthisis. 

Diseases of the Digestive System were the cause of 114 admissions, the 
ratio, 79*0, being below that for the preceding year by -5, and above the average 
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rate for the preceding eight j^ears by 7*1 per 1,000. The most prevalent Canada. 
diseases were follicidar tonsillitis 55, and dyspepsia 20 cases. 

Diseases of the Lymphatic and Olandular System, — ^Twenty-four admissions 
are returned, equal to a ratio of 16*6 per 1,()00, which is 7*4 above the corre- 
sponding rate for 1893 and S'O above tne average. 

Diseases of the Urinary System, — ^Three admissions are recorded in this 
order as compared with one in the preceding year. The cases were 1 
nephritis, 1 hesmaturia, and 1 albuminuria. 

Diseases of the Generative System, — ^29 admissions are returned. The ratio, 
20*1 per 1,000, is 8*1 lower than that for the preceding year, and 5*8 below 
the average rate. 

Diseases of the Organs of Locomotion show 11 admissions, or a ratio of 
7*6, which is lower than that in the preceding year by 5*1, and 1*3 below the 
average. Eight of the admissions were for synovitis. 

Diseases of the Connective Tissue gave .42 admissions, equal to a ratio of 
29*1 per 1,000, an increase on that of the preceding ^ear of 4*5, and one of 9*2 
on the average rate for the preceding eight years. Eighteen of the cases were 
of inflammation and 24 of abscess of connective tissue. 

Diseases of the Skin, — 36 admissions are shown, including 1 1 for ulcer and 
6 for itch. The ratio per 1,000, 24*9, is 5*4 lower than that for 1893, below 
the average rate by 9*8. 

Poisons, — ^There were no admissions. 

Local Iniuries. — ^The admissions for injuries numbered 126, a decrease of 24 
on the previous year. The ratio, 87*3 per 1 ,000, is 18*3 below that for 1893, but 
12*6 above the average rate for the preceding 8 years. The cases included 36 of 
wound, 37 of sprain, 28 of contusion, and 9 of jRracture. There were 6 cases 
of frostbite. 

Invaliding. — The number of men invalided to England during the ^ear was 
16. The ratio, 11*09 per 1,000, is 2*28 below that for the year precedmg, and 
lower than the average rate for ten years by 5*46. The rate of invaliding was 
14*88 in the Royal Artillery, 13*5/ in the Infantry (including one man who 
was discharged in the Command), and in other corps nil. With regard to 
age it is observed that none were under 20 ; 9, or 12*84 per 1,000, were from 
20 to 25 years of age ; 7, or 13*41 per 1,000, were from 25 to 30 years ; and 1, 
or 7*30 per 1,000, was over that age. Ilie ratio of men under one year in the 
Command was 12*99 per 1,000 ; that of men in their second year of service 
10*15 ; of men in theur third year 19*05, and of men over that service 12*12. 
The causes of invaliding were, tubercle of lung 3 cases, mania 4, and epilepsy, 
dementia, blepharitis, valvular disease of heart, aneurysm of aorta, bronchitis, 
asthma, nephritis, hsBmaturia, and inflammation of shoulder joint one each. 

The number of men discharged the service as medically unfit was 14, 
including the man who was disdiarged in the Command, equal to a ratio of 
9*70 per 1 ,000, below the rate for the previous year by 2*26, and lower than 
the decennial average rate by 5*59. Of those discharged at home 4 were on 
account of mental disease and one for epilepsy, 2 for contraction of tendons^ 
and one each for tubercle of lung, ophthalmic affection, aneurysm of aorta, 
hsemoptysis, nephritis, and ostitis. 

Oficers, — ^The average strength of officers was 59, and there were 39 attacks 
of illness recorded. The ratio of admissions, 661*0, is higher than the corre- 
sponding rate for 1893 by 386*8. llie admissions include 6 for influensa. 
lliere was one death, that of an officer who was accidentidly killed by falling 
from the roof of an hotel, and one officer was invalided for chronic synovitis 
of the knee. 

Women, — ^The average strength was 121, and 16 cases of sickness are 
recorded. The ratio was 132*2, an increase on that for the preceding year of 
39*9. There was no death. 

Children, — In an average strength of 255 there were 60 cases of sickness, 
giving a ratio of 235*3. This is higher than that for 1893 by 2*5. There was 
1 case of scarlet fever and 24 admissions for whooping cough. Five deaths 
occurred, viz., 2 from whooping cough, 1 from debility and 2 from inftintile 
convulsions. The death-rate, 19*61, is 11*98 above that for the year preceding. 
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Jornada, Sanitary Conditions, — ^The Principal Mediod Officer^ Sugeon-Colonel S. 

Archer, states that the health of the troops was vtrj good, and the sanhaiy 
condition of the quarters at Halifax was generally satiafiMtorr, but that manj 
of the oocanied buildings are old and hxiSj in construction. No OTercrowding 
occurred, ^e arrangements for wanning were, on the whole, aatisfiictofy, 
and there were but few complaints of insuflBcienc^ of fuel ; but it is recom- 
mended that the electric light, which is in general use in the town, be intro- 
duced into the barracks in place of the present system of lighting by keroeine 
lamps. There was an ample supply of good water to all banacka except those 
at tne harbour forts, where the water obtained from wells was, in most cases, 
brackish, and at times deficient in quantity. Dry earth-closets were in use st 
all barracks excepting at Wellington, where the latrines were on the water 
system ; it is stated that the dry earth hoppers did not act weU, and that it 
was difficult to induce the men to apply the earth where hand scoops were 
provided. The drainsge of the barracks was good, certain minor defects being 
remedied when brou^t to notice. In the ablution rocmis slate slabs were 
being gradually substituted for the old wooden benches. The rations were of 
good quality, and the means of cooking satis&ctory. At the Station Hospital, 
Halifiix, the ventilation, warming, and lighting gave satisfecikm, ana hot 
water was laid on to the baths amoining the waras. Gynmastic exerdae was 
found to perceptibly improve the physique of the men who completed a course 
of training. Temporarv latrines were erected at George's Island, and diy 
earth-closets at the Miutaiy Prison and at the Qock Tower, to replace cess 
pits, but no works of an extensive character were undertaken* 
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-O.V THE HEALTH OP THE TROOPS SERVING IX 
BERMUDA. 



Sebutt m»i MortmSly. 



The ikTCrK^ slrciiKlu of mmtit otactn, w 
serving in tb Comnund during tht jai «u 1,410, mnd the Eone w 
poaed of Nos. 1, 3, mod 20 Cknapanie*. Wotcm DiriHoa, BojbI AitiOaT, 
Not. 27 uid 36 CompaniM, Bajwl Enginccn. the lit BattBlkn BtTml Bstk- 
■hire Rqpment ; detachment!, Amrr Secriee Cofps, Mednl SmE Cotp^ 
Ordnance Store Corps, uid GmrriioD S'~' 

The more important ititiitic* cf ' 
u« given in the following table : — 
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Compared with canMpondiDg ntm in the t«aiiu— jov, a 
18 9 per 1,000 haa oeetnied in the idnriaMoa iitiak brt a deri 
observed in the death-rate, and one of "23 in tka i ' 

compared with areiage similar rates far the ffs risBS U „ 

of 8d'4 in the admisaon rate, c— rfl-gein the dsrtfc'Wi^^oeeof »95 ia 
the late of copstent jp egciew cy thuw^ sidaws. Tin siiispsiii liiin in mh 
soldier was 9*31 da^, ftaelwaallj shostct thaa the concapoa^g poioid in the 

fRcetUng year and Ins than the aTaage period in the iwmliiia tea jan hj 
'45 days. The ansaga dmatiaa of cadi case of mekittm, 19^ iLti, is ihoRer 
than in 1893 b; "SS, bnt longer than the decennial amagc period hj 'SI 'Ya 
dsy. 



The sickness and mortality among the troop* arranged aeeofdic;; to snu 'A 
the service and individaal emn are shown m Abstract XL. Omitiing No. 3 
Company, Western Drrision, Boysl ArtiHaj, whidi only arrived into Caoad* 
in December, and other corps of amaU average strengtb, the highen sdmisuon 
ratio in any corps was 666*7 in No. 20 Cnnpany, Western Division, Roral 
ArtiUNT, at Prospect and Itdand Island ; the next being 4936 in No. 1 Com- 
pany, Western Division, Roysl Artillery, at St. George's, antil depsrtnre for 
Canada at the end of November ; the lowest rate wu 319-4 in No. 27 Com- 
pany, Royal EnginMts. at St. Goose's, the next above being in No. 36 
Company of the aame eorpa at Prospect. The Atio in the 1st Battalion Royal 
Berkshire Regiment, with headquarters at Prospect, wss 464-7 per \.0W. Uf 
the deaths, 7, iodiiding that of the invalid, or 7'84 per 1,000, occurred in the 
1st Battalion Royal Berkshire Rcsimeot, 2, or 1666 per 1,000 in No. 30 Com- 
pany, and 1, or 6'41 pa 1,000 in No. 1 Company, Western Division, Koysl 
ArtOlery, and 2, or 27-77 per 1,000, in No. 2/ Company. Royal KoiiinM**. 
The highest ratio of constantly sick was 40-58 per 1,000 in No. 'Hi CiiiiiiNUiy. 
Western Division, Koyal Artilkry, and the next below, ;iO-tW. in Ni>. I (IniH- 
pany. Western DivUion, Boyal ArtiUsry ; the lowest ratio was l:i-lU> In N«. 1/7 
Cwnpany, Royal Engineers. 
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With regard Co the influEOce of age on sickness ami mortalitj', it is calculated 
that ',iie mTniiasion rate aroong men under ^0 years ol'aKe was 6SS-9 perl'UOO, 
Dtnong turn between 20 and 25 jears of age it was 572'U, among men Iwtween 
id 30 vearE of age it was 399'6. and among men over tbat age 231-5 per 
y^,j , .-S _-__„..,_.... „.>» .._ _...... .-., . 



1,(H<0. Of the deaths. 7. or 9-51 per I,m(l, v/ere among men betw. 
>f age; 3, or 6'55 per I.UOO, among men in the next quin , 
ir 5'S4 per 1,000, among men over 30 feara of age. In the preceding 



ib Tears of age; 3, or 6'55 per I.UOO, among men in the next quinquennium, 
tnil one, or 5'S4 per 1,000, among men over 30 feara of age. In the preceding 
year the highest admission rate tvas nmong men under 20 yean of age, ana 



the highest mnrtali^ rate among men between 25 and M years of age. 
Taking length of Eervice in the Command, it is observed that the admission 
rate f<ir men under one year's service in the islands was 543-3 per 1,000, 
among men in their second year of service 457'3, among men in their third 
year 276-6, and among men over thrre years* service 515-5 per 1,000. Ofthelll 
deaths, 4, or 8'46 per 1 ,1)00. occurred among men in their first year of service 
in the Command, 6, or 81^0 per 1,000 among men in their second year, and 
the other was that of a man aver three years' service. In the previous yoar 
the highest admission ratio was among men in their first year of service in 
the islands, and the highest mortality rate among men of over three years* 

The admissions and deaths, ftc, according to the different groups ftnd 
orders of diseases will he found in the ttble given in Abstract VI. 

Gbnbral Diseases. — Dura»a dependent on Morbid Poitons. — Enltrie fever 
caused 22 admissions and 5 deaths, being in the ratios of 15'6 and 3-S4 per 
1.000 respectively. Compared with corresponding ratios in the preTioiia yeM 
there ia a decrease of 15'3 in the admission rate, and of 2'1)3 in the death rate, 
and compared with average ratios for the previous eight years there is a decline 
of 19-7 in the ratio of admissions, and one of 247 in that of mortality. The 
per-ccntage of mortality to attack was 22'7 ai compared with 20-9 in tha 
previous year, and ivith 17"0 the average of eight years. The cases were 
distributed throughout the Command as follows : — St. George's 10, frospeot 
Camp 4, Fort Langton 2. Ireland Island 2. Watford 1 cue, Warwick Camp 1, 
Station Hospital, Prospect, 1 (a man of the Medical Staff Corps), and Whale 
Bay Battery 1. 

'llie medical officer in charge of the station hospital at St. George's states 
that all the cases treated there wrre of a severe type ; one occurred in January, 
and the remainder during the last five months of the year, but in no inftonoe 
could a deGnite origin for the disease be traced. Of tlie cases treated in the 
hospitals at Prospect and Watford it was only possible to trace the cause iif 
the discajse in one instance, viz., in that of the man from Warwick Camp, 
where water was purchased ti^oiii outside owing to the usual supply having 
become exhausted. 

Simple Continued Fecer caused 16 admissions, giving a ratio of 11'4 per 
1,000, which is lower than the corresponding rate in the previous year by 7'3, 
and below the octennial average rate by 13 0. Of the cases 12 occurred at 
Prospect, 2 at St. George's and 2 at Watford. 

Di/senlery was the cause of 5 admissions and 1 death, equal to ratios of 3-5 
and -71 per 1,000 reepectively. The admission rate is higher than in 1 393 by 
2'B and than the average rate by 2-3. 

The remaining admissions in the 1st sub-group of general diseases were 12 
mild case* of influenta, which occurred in the early part of the year. 

Malarial Feveri and Septic Diseuiet were entirely absent. 

Venereal Dueases. — There were 17 admissions tor primary Muphilii, giving k 
ratio of 120 per 1,000, which differs only by '2 from the previous year's rat*, 
but i9 3'l below the average rate. Including 10 admissions for simple venereal 
ulcer with '48 constantly aick, the admission ratio for primary venereal aorea 
was 19-1 per 1,000, higher than in 1893 by 4-7, but below the average rate for 
the previous eight years by 11. The admissions for ticondary syphilis were 
B in number, equal to a ratio of 5'7 per 1,(HI0, which is lower in the two com- 
parisons, by l'5 and 13'4 respectively. Gonorrhma was the caune of 34 
admissions, being in the ratic of 24'1 per 1.000, higher than the previous year's 
rate by I'S, and above the average rate by 4-/. Taking all forms of veneml 
disease together the admission ratio was 48'9 per 1,000, an increase of £-0 on 
the correapoiiding rate in the preceding year, but below the octennial average 
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rate bj 9*8. The total amount of constant inefficiency from these diseases Bermuda. 
was equal to 3*71 per 1,000, more than in the pre\'ious year by '69, but less 
than the average by '80. 

Parasitic Diseases were represented by one case of taenia solium and one of 
ascaris lumbricoides, and there were 11 cases of alcoholism. No case of 
delirium tremens occurred. 

Debility gave an admission ratio of 4*3 per 1,000, almost double that of 
the previous year, but below the average rate by 6*8. 

Rheumatism was the cause of 16 admissions, including one for rheumatic 
fever. The admission rate, 11*4 per 1,000, is lower than in the preceding 
year by 5*9, and than the average rate by 7 '6. 

The remaining 5 admissions for general diseases were cases of non- 
malignant new growth. 

Local Disbahes. — Diseases of the Nervous System .caused 12 admissions, 
equal to 8*5 per 1,000, which is higher than the corresponding rate in the 
previous year by 3*5, and fractionall3' «^bove the average rate. The principal 
cause of ardmission was neuralgia, 6 cases, and there were 2 cases of abscess of 
brain, both fatal, 2 of paralysis, 1 case of vertigo and 1 of melanch3lia. 

Diseases of the Eve. — 13 admissions are returned, 10 of which were for con- 
lunctivitis. The admission ratio, 9*2 per 1,000, is below the last year's rate 
by '9 and below the average rate by 3'6. 

Diseases of other Organs of Special Senses caused an admission ratio of 12*8 

er 1,000, an increase of 2*0 on the ratio in 1893, and above the average rate 

y 3'8. Of 18 cases treated 16 were inflammation of the external meatus. 

Diseases of the Circulatory System caused only 3 admissions, 2 for valvular 

disease and 1 for palpitation of the heart. The ratio uf admission, 2*1 per 

1,000, is below the previous year's rate by 11*6, and below the average rate by 

81. 

Diseases of the Respiratory System caused 22 admissions, equal to 15*6 per 
1,000, and an invalid died from pneumonic phthisis after leaving the Command. 
Tlie admission ratio is less cnan that in the preceding year by 13*2, and 
than the average rate by 11*6. Bronchial affections caused 14 admissions and 
among the remainder were 3 cases of pneumonia. 

Diseases of the Digestive System.— 135 admissions and 1 death are recorded, 
giving an admission ratio of 95*7 per 1,000, higher than in the previous year by 
5*1 J but below the average rate by 7'9. The chief causes of admission were 
diarrhoea 36 cases, affections of the mouth and throat 30, and dyspepsia 26 
cases. The death was due to acute yellow atrophy of liver. 

Diseases of the Lymphatic and Glandular System gave an admission ratio 
of 9*9, above the last year's rate by 5*6, but less than the average rate by 2*3. 

Diseases of the Urinary System caused only 3 admissions, one each for 
nephritis, Bright's disease, and incontinence of urine. The case of Bright's 
disease proved fatal. 

Diseases of the Generative System were at the rate of 16*3 per 1,000, as 
compared with 11*5 in 1893, ana 17*7 the average rate. Simple venereal ulcer 
and balanitis were the chief causes of admission, and there were two cases of 
urinary fistula and one case of extravasation of urine. 

Diseases of the Organ of Locomotion were represented by one case of necrosis 
and one of inflamed bursa. 

Diseases of the Connective Tissue caused 40 admissions ; the ratio 28*4 per 
1,000 is higher than the prenous year's rate by 10*4, and fractionally above the 
average rate. 

Diseases of the Skin. — 85 admissions are recorded^ being in the ratio of 60*3 
per 1,000, above the rate in the preceding year by 27*9 and in excess of the 
average rate by 6*8. Scabies, boils, and ulcers were the chief causes of 
sickness. 

Injuries. — 149 are returned. The admission ratio 105*7 per 1,000 is above 
the corresponding rate in 1893 by 3*5, but below the average rate by 3*8. 
There was one death from accidental drowning, but no admission occurred 
for general injury. Wounds, sprains, and contusions accounted for the 
greater part of the cases. 

Invaliding. — ^The number of men invalided home during the year was 7, 
being in the ratio of 4*96 per 1,000, which is higher than the previous year's 

o 88030. E 
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Bermuda^ rate by '64, but below the decennial avera^ rate by 8*62. Of the arms of the 

service the Artillery gave an invaliding ratio of 3*46, dependent upon one man 
\rho was discharged ioodly ; in the Engineers one man was sent homey equal 
to 6'29 per 1,000, and 5 men, or 5'60 per 1,000, embarked belonging to the 
Infantry regiment. There was also one man of the Army Service Corps sent 
home. Compared with corresponding figures for 1893 all these ratios have 
increased. Including the man dischargel in the Command, 3, or 4*07 pa 
1,000, of the men invalided were between 20 and 25 years of age as compared 
with 7'37 in 1893, 2 men, or 4*37 per 1,000, were between 25 and 30 years as 
compared with 1*95, and 3 men, or 17*54 per 1,000, were over 30 years of age 
as against nil in the previous year. With regard to service in the Command, 
5 men, or 10*57 per 1,000, were in their first year, 1 man, or 1*46 per 1,000, 
was in his second year, 1 man, or 10*63 per 1,000, was in his third year, and 1 
man, or 6*21 per 1,000, had over three years' service in the Command. In 
the preceding year the invaliding occurred among men in thdr second and 
third years of service, the ratios being 4*74 and 30*86 per 1,000 re^wctivdy. 
The causes of invaliding to England were valvular disease of the heart 2 oasss, 
and palpitation of the heart, melancholia, chronic pneumonia phthisia^ firtak 
in ano, and caries of spine, one case respectively. 

The number of men finally discharged as medically unfit for further service 
was 6 (including the man discharged in Bermuda), equal to a rado o^ 4*26 
per 1,000, which is below the previous year's rate by 1*49 and belovr the 
average rate for the previous ten years by 5*30. The disabilities neossaitBtiitg 
discharge were diseases of the circulatory system 4 cases, and one case each 3 
mental disease and respiratory affection. 

Officers, — The average strength was 61, and there were 18 cases of wiok nfff r^ 
being in the ratio of prevalence o£ 295*1 as compared with 258*6 in 189^ 
Among the cases treated were 3 of simple continuea fever. 

Women, — In an average strength of 90, there were 64 oases of illness, or 
711*1 per 1,000, an increase of 148*6 on the last year's rate. The chief caoses 
of sickness were debility and diseases of the digestive and generative systems, 
and among the remainder were two cases of simple continued fever. One 
woman died from enteric fever, for which she was admitted in 1893. 

Children. — The average strength was 158, and the cases of sickness 1 19 in 
number with 4 deaths. The ratio of sickness was 753*2, and that of mortality 
25*32 per 1,000, the former being higher by 267*3, and the ktter lower by 
2*85 than the corresponding rates in the previous year. The diseases causing 
most sickness were diarrhcna, febrile diseases, and bronchitis, and among the 
remainder were six cases of debility. The deaths were, two from disnrhoea, 
and one each from immaturity at birth and tetanus. 

Sanitary Conditions, — ^The Senior Medical Officer, Brigade-Surgeon-Lien- 
tenant-Colonel H. Comerford, M.D., reports that the drainage at Prospect, 
St. George's, and Watford, having been found defective, was being repaired. 
A second new block of permanent barracks at Prospect was occupied early in 
the year, and the old clothing store converted into quarters for two vnmrant 
officers. The condition of the vicinity of the barracks was satisfactory, and every 
attention was paid to thjB general sanitary state of the buildings. It is stated 
that mineral waters obtained from Hamilton and St. George's are not to be 
depended upon, the tanks in those towns being in dangerous proximity to 
cess-pits, and that beverages manufactured under supervision would be more 
satisfactory. The clothing worn was considered too warm and heavy for 
summer, and white drill or khaki is suggested. It is proposed to introduce 
the " Conder's ** system of sewage disposal at Prospect, but for certain reasons 
the dry earth method at present in use would appear to be preferable. 
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VJ.— ON THE HEALTH OF THE TROOPS SERVING IN THE 

WEST INDIES. 



Sickness and Mortality, 



I. — EUROPBAK TrOOPS« 

The average strengtii of the troops serving in the West Indies during West Indies* 
the year was 1,337. Of these 775 were stationed in the Barbados Command, 
and 562 in Jamaica. The force in the Barbados Command consisted of the 
19th Company, Western Division, Royal Artillery, which left for Bermuda 
early in December on relief by the 23rd Company from Halifeix, N.S., and 
the District Establishment Roval Artillery ; a small detachment of the Royal 
Engineers, the headquarters 1st Battalion Leicestershire Regiment, and de- 
tachments of the Army Service Corps, Medical Steff Corps, Army Pay Corps 
and Garrison Staff throughout the year, the stations occupied being Barbados 
and St. Lucia with average strengths of 539 and 236 respectively. In Jamaica 
the force comprised the 10th Company Western Division Royal Artillery, 
which left for home in February, being relieved by the 14th Company from 
the Channel Islands, and detachments of the Royal Engineers, 1st Battalion 
Leicestershire Regiment, Army Service Corps, Medical Staff Corps, &c. 'Hie 
troops were distributed as follows : Newcastle 321, Port Royal 93, and Up 
Park Camp 148. 

The more important statistics of sickness and mortally among the troops in 
each division of the Command, as well as of those in the West Indies, token 
as a whole, are shown in the subjoined table : — 
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rate ^/iti mortality in the Barbados Command he 

./i •."''.irticedinjf year, it will be obserA'ed tbat t\ie 
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rtfio of admission has increased by as much as 313' 1, and 

' •] ■**' .-J '(f rtt€ by 6*01, but the death-rate has declined by 6*8^ per 

.' ''*''nt[f ^-gon wnth corresponding figures for the previous year. The 

. . .^ !'^i'"?^/'to each soldier was Hrlfi, and the average duration of each 

• ^'-.^-'''^llls 1^"^ days, the former being longer by 2'20, and the latter 

..•i-''^\,ii-k'jjjjjjyg than the corres]>onding ])eriods in 1893. 

'^ir-'yli'the troops in the West Indies together, the ratio of admissioa 

^^fyki'^^* I bv l^^Vf and the mortahty rate by 1*14, as compared with the 

ii*'""'*Jing ^^^ "^ *^® V^^ before, while the constantly sick rate has 

*irnf*/*j'^r 5i)& per 1 ,000 ; in comparison with similar average rates for the 

de^r ten yeors, the admission and constantly sick rates have increased by 

^rftffj*'"^^ 4*10 respectively, the death rate showing a decline of 1*84. The 

''^'^4 sick time to each soldier was 22'G5 days, shorter than in 1893 by I'So 

*^^^at longer than the decennial average period bv a day and a half. ' The 

^*^ge duration of each case of sickness was 18'9u days, shorter in the two 

•l^Srisons !»y 4' 62 days and '94 of a day respectively. 

^Abstract XL. will be found a table showing the most important of 
the stati:itics of sickness and mortality of the different corps which served 
jo the West Indies during the year. In the Artillery, excluding those com- 
panies which were only a short time in the Command, No. 14 Comf>anj, 
Vpestern Division 
rates. lf>2f)*l and 

^d St. Lucia being 843*7 and 45'31 respectively 
So. 14 Company, and the other in the District Establishment at St. Lucia. 
The headquartor*s portion of the 1st Battalion Leicestershire Regiment at 
Barbados and St. Lucia gave admission, mortality, and constantly sick rates 
of 1489-1, 6()3. and S4()4 per 1,0(K) respectively, as compared with 9321. 
2*95, and 4251, in the wing at Jamaica. 

llie sickness and mortality according to the age of the men has been calcu- 
lated, and it is found that the admission ratio among men under 20 years of 
age was 1()190 per 1,0U0, as compared with 1315*8 in the pre^'ious year ; among 
men between 20 and 2o years of age it was 1355*3 as against 1265*1 ; among men 
in the next quinquennium the ratio was 1099*5, compared with 878*0 ; and 
among men over 30 years of age 621 9 per 1,000, the corresponding rate for 
the precediii<; year being 5/5*5. It will be observed that, as in 1893, a steady 
dechne occurred through the successive age periods. Of the deaths, 7, or 9*21 
per 1,0'(), occurred among men between 20 and 25 years of age, and 3, or 7'65 
per 1,000, among those between 25 and 30 years of age. 

With regard to length of service in the Command, the adniission ratio 
among men in their first year of service was 1293*5 per 1,(H)(>, falling to 
1166*7 among those in their second year, 1019 8 among those in their third 
year, and 780*5 among men who had been more then three years in the 
Command. In the previous year the highest admission rate \^'as among men 
in their second year, and the lowest among men in their third year of ser%'ice. 

The mortality among men in their first year was 11*21 per 1,000, dependent 
upon 6 deaths ; among men in their second year there were 3 deaths, or 4*54 
per 1,0(K>, and there was 1 death, or 21*39 per 1,000 among men iinth over 
three year's service, the sequence bearing no similarity to that observed in the 
year preceding. 

lu Abstract VII. will be found the most important of the statistics of sick- 
ness and mortality arranged according to the different groups and orders of 
diseases. 

Genkral DisRASES. — Diseasts dependent on Morbid Poisom, — Enteric 
Fever was the muse of 13 admissions und 6 deaths. The ratio of admission, 
9"7 per 1,000, \<. higher than the corresponding rate in the previous year by 
1*8, but lower than the average rate for the previous eight years by 10. The 
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per-centage of mortality to attack was 46*1 as compared with 50*0 in 1893 and West Indies. 
240, the average of eight years. Of the cases 6, or 7'7 per 1,000, occurred 
in the Barbados Command, the rate in the previous year bein{^ 26; the 
mortality rate was 6*16, dependent on four deaths, as against 1 death or 1*31 
per 1,000 in 1893. There were five cases with three deaths at Barbados, for 
which no special cause could be assigned ; the fatal case at St. Lucia was 
attributed to drinking impure water out of barracks. Seven cases and 2 
deaths at Jamaica gave ratios of 12*5 and 3*56 per 1,000 respectively, as com- 
pared with 160 and 8*00 in the preceding year. Up Park Camp furnished 6 
cases with one death, and 1 man who died at Newcastle was admitted to 
hospital a few days after arrival from the plains. In no case could a definite 
cause be traced, but it is stated that the water supply of Up Park Camp is 
capable of much improvament, 

Simple Continued Fever caused 298 admissions, equal to a ratio of 222*9 
per 1,000, an increase of 174*5 on the corresponding rate of 1893» and one of 
130*2 on the average rate of eight years. In the Barbados Command there 
were 238 admissions or 307* 1 per 1,000, of which 24 occurred at St. Lucia; 
Jamaica with 60 cases giving a rate of 106*8. A single mild case of yellow 
fever occurred in a man who had recently arrived in Jamaica ; the origin was 
not traced, and no other case occurred. 

There were 5 admissions for dysentery, the same number as in the last year, 
and other diseases of the 1st sub-group were represented by 94 cases of 
influenza of a mild type. 

Malarial Fevers. — 51 admissions are returned, or 38*2 per 1,000, which is 
above the rate in the preceding year by 81, but below the average rate by 6*2. 
Of the cases, 28 occurred in Jamaica and the remainder at St. Lucia. 

Venereal Diseases, — The admissions for primary syphilis were 68 in number, 
equal to a ratio of 50*9 per 1,000, higher by 20*8 than the corresponding rate 
for 1893. Including simple venereal ulcer, for which the admissions were 
139, and the number constantly sick 11*10, the admission ratio for primary 
venereal sores was 154*8, and the constantly sick rate 12*31 per 1,000, 
which are higher than the corresponding rates in the previous year by 58*1 
and 3*56, and than average similar ratios for the preceding eight years by 
25*7 and 2*18 per 1,000 respectively. In the Barbados Coomiand the admis- 
sion ratio for primary venereal sores was 200 0, and the constantly sick rate 
16*43 per 1,000, as compared with 122*2 and 9*04 in the previous year. In 
Jamaica the rates were 92*5 and 6*64, as compared with 580 and 5*56 in 
1893. l*he admissions for secondary syphilis were 61 in number, and there 
were 4*85 men constantly sick, being in the ratios of 45*6 and 3*63 per 1,000 
respectively, which are lower than the last year's ratios by 2*0 and 1*48 
respectively, while in comparison with the octennial average rates the former 
is nigher by 8*4 and the latter lower by *29. In the Barbados Command 
alone the aamission rate was 41*3 and the constantly sick rate 3*52 per 1,000, 
as compared with 59*1 and 6*77 respectively in the previous year. In Jamaica 
secondary syphilis gave an admission ratio of 51*6 and a constantly sick rate 
of 3*77 per 1,000, as againfit 30*0 and 2*60 in 1893. Gonorrhma caused 195 
admissions and the constant sickness of 13*52 men, equal to ratios of 145*9 
and 10*11 per 1,000 respectively, lower than the corresponding rates in the 

f receding year by 27*9 and 5*05, and below the average rates by 6*7 and 1*09. 
n the Barbados Command the ratio of admission was 167*7 and that of 
constantly sick 12*97 per 1,000, being lower by 53*1 and 777 than the similar 
rates in the year bdEore. In Jamaica the admission rate equalled 115*7 and 
the constantly sick rate 6*17, as compared with 102*0 ana 6*68 per 1,000. 
Including all forms of venereal disease, the total admission rate was 346*2, 
which is in excess of the corresponding rate in the previous year by 28*2, and 
above the octennial average rate by 27*3. llie total ratio of constant in- 
efficiency on account of these diseases was 26*05 per 1,000, which is below the 
last year's rate by 2*97, but above the eight year's average rate by *80. In 
the Barbados Command the total admission ratio was 4(^*0, and the total 
rate of constantly sick 32*92 per 1,000, as compared with 402*1 and 36*55 in 
the preceding year, and in Jamaica the rates were 259*8 and 16*58 as 
compared with 190*0 and 14*84 in 1893. 

Three admissions are recorded for parasitic diseases, all for taenia solium, 
and of 8 cases of alcoholism 2 are returned as delirium tremens. There were 
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>itf indies, 13 admissions for debility, the ratio 9'7 per 1,000, being below the preriout 
year's rate by 6*2, and leas than the average rate by 5'6. 

i2A«ifi}ia/t«m.*-Under this head 24 adnuisioiu are retomed ; the nlio, 18-0 
per 1,000, is below the last year's rate and the arerage by 23*2 and 197 
respectively. Of the cases 19 occurred in the Barbados Command and 5 ia 
Jamaica, none being shown as rheumatio fever. 

There were 7 admissions for tmbereular d%Mas€, all being caaee of laoff 
affection, equal to a ratio of 5*2 per 1,000, higher than in 1893 by 3*6 and 
above the average rate by 3*9. Tnere was no death. 

For other diseases of this group 27 adnussions are reoorded, compiising 18 
for non-malignant new growth, and 9 for ansBmia. Of the latter, 7 oceoned 
in the Barbados Command. 

Local Diseases. — Diseases of the Nervous System caused 18 ^ml»n m^, 
bein^ in the ratio of 13*5 per 1,000, below the corresponding rate for the 
previous year by 2*3 and I'l below the average rate. The cases were, 11 of 
neuralgia, 3 of vertigo, 2 of paralysis, and 1 case each of cerelnral hsemoirhsge 
and epilepsy. There was one death f^om cerebral hsmorrfaage. Excepting 
one of neuralgia, all the admissions and the death occurred m the Barbadot 
Command. 

Diseases qf the Eye, — ^The admission rate was 9*0 per 1,000, fractionally 
higher than in the year before, but below the average rate by 4*6. Out of 11 
admissions 8 were for conjunctivitis. Diseases qf other orgamM of special 
senses gave an admission rate of 20*2 per 1,000, as compared with 3§*3 in the 
year preceding, the average rate being 22*2. Aural oiseases, principally in- 
flammation of the external meatus, furnished 25 of the cases, and there wen 
two admissions for diseases of the nose. 

Diseases of the Circulatory System caused 11 admissions, showing an admis- 
sion rate of 8*2 per 1,000, an increase on the last year's rate of 1*1, bat below 
the average bv 2*6. In Jamaica there was only one admission, fbr valvular 
disease of the heart, the Barbados Command furnishing 2 cases of that diflinasn, 
7 of palpitation, and 1 of phlebitis. 

Diseases of the Respiratory System, — ^The admission ratio was 20*9 per 1,000, 
higher than that in 1893 by 4*2, but below the octennial average rate by 10H>. 
The 28 admissions included 22 for bronchitic affections, 13 of which occurred 
in Jamaica ; there were 3 cases of pleurisy and 1 case each of passive conges- 
tion of lung, hesmoptysis and pneumonia. 

Diseases of the Digestive System — 1 00 admissions are returned, being in 
the ratio of 7'1'8 per 1,000, lower than the corresponding rate in the previous 
year by 16*4, and below the average rate by 32'9. The ratio in the Barbados 
Command was 90*3, and that in Jamaica 53*4 per 1,000. The principal 
diseases causing admission were affections of the mouth and throat 29 cases, 
dyspepsia and diarrhoea each 27, and hepatic diseases 5. 

Diseases of the Lymphatic and Glandular System with a ratio of 42*6 per 
1,000 were not so prevalent as in |1893, but about the average. Diseases of 
the urinary system were rather mora frequent, the ratio being 2*2 per 1,000 
as stfainst 1*6 in the previous year and 1*7 the average rate. There was one 
death from acute nephritis. Diseases of the generative system gave a ratio 
of 128'7 per 1,000, which is in excess of the last year's rate and the average 
rate by 32*7 and 17*6 respectively. Of the 172 admissions 139 were due to 
simple venereal ulcer, and 134 of these occunred in the Barbados Command. 
Diseases of the organs of locomotion caused only 4 admissions, or a rate of 
3*0 per 1,000, as compared with 17*4 in the year before and the average rate 
of 17*6, and diseases of the connective tissue with 52 admissions, equal to 
38*9 per 1,000, were rather less frequent in both comparisons. Diseases of 
the skin caused 83 admissions, or 62*1 per 1,000, lower than in 1893 by 2*9, 
but below the octennial average rate by 18'1. 

Injuries. — ^The admissions were 1 60 in number, being in the ratio of 119*7 
per 1,000, which is higher than that in the preceding year by 14*2, but below 
the average rate by 238. Contusions, wounds, and sprains formed the bulk 
of the admissions. Thera were 2 deaths, both in Jamaica, one from concussion 
of spinal cord caused by an accidental fall from a height, and one from 
gunshot wound, self-inflicted. 
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Invaliding, — The ntunber of men invalided home from the West Indies was West Indies. 
26, equal to a ratio of 19*45 per 1,000, which is below the corresponding rate 
in the previous year hj 2*75, and below the decennial average rate by 1*22. 
The invaliding rate for the Barbados Command was 28*39 per 1,000, and that 
for Jamaica 7'12, as compared with 28*91 and 12*00 in 1893. Of the men 
invalided the Ist Battalion Leicestershire Beffiment furnished 21, the Artillery 
3 and other corps 2. With regard to age 17 men, or 22*37 per 1,000, were 
between 20 and 25 year^ of age, 7 men. or 17*86 per 1,000, were between 25 * 

and 30, and 2 men, or 12' 19 per 1,000, were over 30 years of age. With 
ref^d to service in the (Command, 2 men, or 3*74 per 1,000, were in their 
first year of service, 21 men, or 31*82 per 1,000, were in their second year, 
and 3 men, or 29*70 per 1,000, were in their third year. The causes of 
invaliding were tubercular disease of the lung 6 oases, secondary syphilis 3, 
palpitation of heart 3, debility and perforation of the membranum tympanum 
eacn 2 cases, and dysentery, aneemia, local paralysis, epilepsy, opacity of 
cornea, inflammation of -optic n^rve, deafness, hernia, concussion of spinal 
cord, and rupture of membranum tjmpanum one case respectively. 

The number of men discharged the service during the year as medically 
unfit for further service was 16, equal to a ratio of 11*97 per 1,000, which is 
less than the correspondln|r rate in the previous year by 4*68, and below the 
average rate of the precedmg ten years by 1*50. The number of men from 
the Barbados Command alone who were disoharged as invalids was 15, or 
19*35 per 1,000, and there was 1 man, or 1*78 per 1,000, who came from 
Jamaica. The disabilities necessitating discharge were tubercular disease of 
the limg 4 cases, diseases of the eye 3, aural diseases and diseases of the 
circulatory system 2 cases each, and secondary syphilis, an»mia, paralyns, 
hernia, and synovitis, one case respectivel)r. 

OMcers, — ^The average strength was 113, of which 52 were stationed in the 
Barmidos Command and 61 in Jamaica. The attacks were 32 in the former 
and 52 in the latter, a total of 84, giving a ratio of sickness of 743*4, which 
exceeds the corresponding rate in the preceding year by 145*0. Among the 
cases treated were 25 of simple continued fever, 11 of influenza. 6 of malarial 
fever, and 2 of enteric fever. No death occurred, but 5 officers were invalided, 
all from Jamaica, the causes being enteric fever, debility, diarrhoaa, loose body 
(cartilage), and concussion of brain. 

Women, — ^The aven^^e strength was 112, and the attacks of illness 88, 
equal to a ratio of 785*7 per 1,(W0 an increase of 201*6 on the last year's rate ; 
there were two deaths or 17*86 per 1,000, as compared with nil in 1893. In 
^e Barbados Command the s^ength was 61 and the cases of sickness 64, 
and in Jamaica the strength was 51 and the cases of sickness 24. Amonsthe 
cases treated were 28 of sim]ge continued fever, 14 of debility, 6 eacn of 
influenza, malarial fevelf,' 'end mseases of the generative system and 2 of enteric 
feveip, one of which proved fatal. The other death was a case of poisoning 1^ 
hydrocyanic acid feloniously administered by the husband of the deceased 
woman, who afterwards shot himself. 

Children,f-Tht average strength was 176, of which 85 were at Barbados 
and 91 at Jamaica. There! were 64 cases of eddmess in the former Command 
and 50 in the latter, the total 114 giving a ratio of sickness equal to 647*7 per 
1,000, which is lower by 69*9 than the rate in the preceding year. There were 
7 deaths, or 39*77 per 1,000, an increase of 28*01 ; of these two occurred in 
the Barbados command and 5 at Jamaica. The cases included 21 of simple 
continued fever, 15 of whooping cough, 15 of diarrhoea, 9 of bronchitis, 6 of 
influenza, 4 of malarial and 1 of enteric fever. The causes of death are 
returned as diarrhoea, whooping cough, infantile convulsions,- debility, fissure 
of spinal cord, cretinism, and purpura, one case respectively. 

Sanitary CondiHons, — ^The Senior Medical OfBcer of the Barbados Com- 
mand Brigade-Surgeon-Lieutenant-Colonel H. J. O'Brien, M.B., reports that 
the barrack accommodation throughout the Command^was good, the ventila- 
tion of the barracks, huts, Ac. satisfi&ctory, and cleanliness was well maintained. 
The supply of water was good and abundant. The corporal's room in the 
canteen at Barbados was enlarged, water laid on to the steward's quarters in 
the Station Hospital and a new range provided in the Hospital kitchen. 
Cupboards were provided for all the cookhouses, and the drainage system was 
improved by additional manholes for inspection and cleaning, and by increased 
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W*Mt IndUt. yeniilation. At St. Lucia officer's quarters and additimuJ stables woe being 
built with quarters for gpx>oin, a skittle alle^ was provided and tbe partial 
re-construction of the temporary station hospital was approaching oompletion. 
At present the water supply is derived from rain water stored in tanks and 
filtered when necessary, quality good and quantity sufficient for most purposes, 
but it wes not always possible to thoroughly flush the drains and uiuials. It 
was hoped that arrangements might be made to obtain a supply through pipes 

• from a neighbouring hill. A system of pipes and concrete arains from the 

Mornc to the sea was completed and connected up with urinals and sinks. 
The Senior Medical Officer at Jamaica, Surgeon-Lieutenant-Colonel C. W. M. 
Keys, M.l)., states that the sanitary arrangements throughout were satis- 
factory with the exception of the water supply at Up Park Camp, which is 
derived from two sources, the Waj river and the Hope River. The water 
from the former is partially purified at the intake, and is intended to be the 
only water used for drinkmg and cooking ; that from the latter comes direct, 
laden with impurities, and though not intended for drinking or cooking is 
often used for both. The food was good, the clothing suitable, the barrack 
accommodation satisfactory, and the duties not excessive. A larger and more 
modern kitchen for the hospital at Up Park Camp was nearly completed, new 
drains being laid down to carry ofiE the refuse water therefrom, but barrack 
accommoilation for the detacnment of tbe Medical Staff Corps was much 
needed, the men having to live at an inconvenient distance. Other additions 
and alterations were made at the Station hospital which leave little to be 
desired in the way of accommodation. An addition was made to the canteen 

' and the ventilation improved, but the building is not considered sufficient for 

the requirements of the camp. A soda-water factory was established and ^e 
out* put much appreciated. A new drainage scheme was in course of con- 
struction. The hospital for cases of infectious disease was railed in and the 
enclosed ground was converted into a garden, the meteorological observatory 
renovatecland improved and trees planted by the roadsides throughout the 
camp. At Port lloyal improved latrines on the dry earth system were 
provided. Borings were made during the year with a view to obtaining a 
more ain|)lc water supply but the result was not considered satisfactory, and 
further b()rin|( was abandoned. Tbe harbour forts were occupied during the 
vrnr, tlu* nnnitary arrangements were good and no overcrowding took place. 
The water supply was not consider^ satisfactory, being brought from a 
diNtan<'e. and tiio water from wells in the vicinity was analysed but found to 
be unsuitable for drinkinff. During the year improvements were made in the 
grading and drainage of tne streets m the town of Port Royal and some new 
oenientod surfaoo drains laid down. At Newcastle the water supplv was good ; 
a new spring was discovered during the year, which was utilized in the 
Hfjison of scarcity and was found to be of excellent quality. It is suggested 
that if this npring were rented by the authorities there would be an ample 
supply of |>ure water and certain doubtful sources could be dispensed with. 
The eonNcrvancv was systematically and thoroughly attended to and bush 
cutting praetisea regularly. All the huts were overhauled and repainted and 
an additional one appropriated as a sanitorium for sick officers from the plains. 
A stnall hut was used for non-commissioned officers and their faniilies sent 
for change, but is considered too small for the purpose. The two swimming 
baths were much used and greatly appreciated. 



II. — Non-European Troops. 

1'he average strength of non-commissioned officers and men, exclusive of 
European sergeants, was 1,593 ; of these 494 were stationed in the Barbados 
Command and 1,099 in Jamaica. The force in the Barbados Command 
consisted of the St. Lucia Company, Royal Artillery, and detachments of the 
^Vc8t India Fortress Company, Royal Engineers, and 2nd Battalion West 
India Regiment. The stations occupied were Barbados and St. Lucia, average 
strength 326 and 168 respectively. In Jamaica were the Jamaica Company 
Royal Artillery, the West India Submarine Mining and Fortress Companies, 
Royal Engineers, and the headquarters of the 2nd Battalion and the Dep6t 
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West India Regiment/the stations occupied being Port Royal, average strength ^^'^ Indies, 
208, and Up Park Camp, 891. 

The more important statistics of the sickness and mortality among non- 
European troops in each of the divisions, as well as among those serving in 
the West Indies as a whole, will be found in the subjoined table : — 
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38*33 
77*03 
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U-17 
7-28 


— 


46-56 
26*48 


77*69 
70*09 


West Indies . • - 


115-96 


1065*9 


9*42 


— 


32-02 


72-42 

• 



Taking the statistics for the Barbados Command and comparing them with 
those recorded in the previous year, an increase is observed m all the ratios^ 
being as much as 221*7 in the case of admissions, 3*84 in that of death, and 
6*64 in that of constantly sick. The average sick time to each soldier was 28'32 
days, which is longer by 2*42 days than the corresponding period in ilie previous 
year. The average duration of each case of sickness was 22*28 days, which is 
less by 2*40 days. 

In Jamaica there was an increase, 71 '5, in the ratio of admission, but there was 
a decline of * 1 7 in the ratio of mortality, and one of 2'38 in the rate of constantly 
sick. The average sick time to each soldier was 25'58 days, and the average 
duration of each case of sickness 26*28 days ; the former being shorter by 
-87 of a day and the latter by 3*04 days than the corresponding periods in 
the preceding year. 

Taking all the non-European troops in the West Indies it is observed 
that the admission rate is hiffher by 117*9 than the corresponding rate in the 
previous vear, the death rate oy I' 07, and the constantly sick rate by *42, but 
comparea with average similar ratios for preceding ten years, the admission and 
mortality rates have declined by 115*7 and 3*99 respelctively, while the con- 
stantly sick ratio is higher by 1*58. The average sick time to each soldier was 
26'43 days, which is tectionally longer than the corresponding period in the 
previous year and than the average period for the preceding ten years. The 
average duration of each case of sickness was 24*80 days, shorter than in the 
preceding year by 2'92 days, but longer than the decennial average period by 
exactly the same amount. 

With regard to the sickness and mortality of corps in the Barbados 
Command, the admission rate for the St. Lucia Company, Royal Artillery, 
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^eH/^Oies. 1555*6, that for the West India F<»rtreM ComMnjr, Ro^ Bngmeen^ 1235% 
and for the detachments 2nd Battalion West India Begiment, the admiasion 
rate was 1198*4, and the death-rate 18'52 per 1,000. 

In Jamaica the Jamaica Company, Royal Artillery, had an admission ratio 
of 20417> the West India Submarine and Fortress Ckmpaniee, Royal 
Engineers, one of 843*1, and the 2nd Battalion West India Regiment, an 
admission rate of 806*6 and a death rate of 11*01 per 1,000. In Sie Dep6t, 
West India Regiment, the admission rate was 1078*4 and that of mortalitj 
3*92. 

Taking the troops in the West Indies together, the sickness according to 
age shows that among men under 20 years of age the admission ratio was 
1823*1 per 1,000, among men between io and 25 years of age it was 1305^ 
among men in the next quinquennium 773*8, and among men over that ace 
448*1 per 1,000. In the preceding year the ratio first in order was fruj 
about a third of that in tne year under report, and the highest ratio was 
among men between 20 and 26 years, decreasing after that age. -Mortali^ 
among men under 20 years of age was at the rate of 6*80 per 1,000, dependent 
on one death ; among men between 20 and . 25 years of age, 7*1 7 per 1,000, 
dependent on 5 deaths ; among men between 2b and 30 years of age. Id's?* 
dependent on 7 deaths, and among men over that age i0*93, dependent on 
2 aeaths. In the previous year the highest mortalil^ rate was among men 
over 30 years of age. With regard to length of service tiie adimssioa ratio 
among men in their first year was 928*3 per 1,000, that among men in their 
second year 1027'4, that among men in their third year 1082*1, and that 
among men over three years' service 1219*1. The mortality rate among men 
in thttr first year of service was nil ; among men in their second year 4*22 per 
1,000, 2 deaths ; among men in their third year 10*26 per 1,000, 6 deatas, 
and among men over three years' service 24*73 per 1,000, dependent on 
7 deaths. 

In Abstract VIII. will be found the chief statistics of sickness and mortality 
arranged according to the different groups and orders of diseases. 

General Diseases. — Diseases dependent on Morbid Poisons, — The admis- 
sions recorded under the head of §ruptive fevers were 14 in number, or 8*8 
per 1,000, an increase of 4*9 on the corresponding rate in the previous year. 
There were 13 cases of chicken-pox at Jamaica, and 1 case of cow-pox at 
Barbados. Enteric fever caused 2 admissions, one at Barbados and one at 
Port Royal, Jamaica; there was no death. In 1893 there were 8 admissions 
and 4 deaths. Simple continued fever caused 156 admissions, equal to a ratio 
of 97*9 per 1,000, which is higher than the corresponding rate in the preceding 
year by 30*5, but below the octennial average rate by 10*9. Of the admissions 
104 were in Jamaica, and 52 in the Barbados Command. The admissions for 
dysentery numbered 22, the ratio, 13*8 per 1,000, is above that for 1893 by 
1*0, and fractionally above the average. All the cases except one occurred in 
Jamaica. Other diseases of this group were represented by 50 admissions 
for influenza in Jamaica; it is stated that the cases were not severe, but 
that convalescence was usually protracted ; there were also 3 cases of mumps. 

Malarial Fevers. — 70 admissions are recorded with 1 death, the admission 
ratio, 440 per 1,000, being above the previous year's rate by 9*3, but below 
the average rate by 62*9. Of the cases, 43, or 390 per 1,000 occurred in 
Jamaica, 16 being returned as ague and 27 as remittent fever. In the 
Barbados Command 27 cases were admitted, 24 of ague at St. Lucia, and 2 of 
ague and 1 of remittent fever (fatal) at Barbados, the rate of prevalence being 
54*6 per 1,000. 

Venereal Diseases, — ^The admissions for primary syphilis were 148 in num- 
ber, being in the ratio of 92*9 per 1,000, bebw the corresponding rate in the 
previous year, and the octennial average rate by 31*1 and 7*4 respectively. 
Of the cases 140, or 127*4 per 1,000, were returned in Jamaica, and 8, or 16*2 
per 1,000, in the Barbados Command. Including the sickness from simple 
venereal ulcer, which caused 92 admissions, and the constant sickness of 
7*36 men, the admission ratio for primarv venereal sores was 150*7, and the 
constantly sick rate, 10*38 per 1,000, which are lower than the coiresponding 
rates in tne previous year by 16*9 and 5*59, and than similar average ratti for 
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the preceding eight years by 52*2 and 7*37 respectively. Taking Jamaica West Indies, 
alone the admission rate for primary venereal sores was ld7'4, and the con- 
stantly sick rate 8*07 per 1,000, as compared with 174*3 and 1771 in 1893. 
In the Barbados Command the rates were 180*2 and 15*51, as compared with 
152'9 and 12*11 respectively in the previous year. 

The admissions in the West Indies for secondary syphilis numbered 82, 
and 8'89 men were constantly sick, being in the ratios of 51*5 and 5'58 per 
1,000, which are lower than the corresponding ratios in the preceding year by 
2*4 and *94, but higher than the average ratios for the previous eight years by 
5*0. and 1*14 respectively. In the Jamaica Command only^ the admission rate 
was 44*6 and tne constantly sick rate 3*91 per 1,000, as compared with 46*6 
and 6*74 respectively in tlie previous year. In the Barbados Command the 
ratio of tidmission equalled 06*8 and the constantly sick rate 9*29 per 1,000, 
as compared with 70*2 and 6*03 per 1,000 respectively in 1893. Oonorrhaa 
caused 240 admissions in all, and 15*61 men were constantly sick with this 
disease. The admission ratio was, therefore, 150*6 and the constantly sick 
rate 9*80 per 1,000. Compared with corresponding ratios in the previous ye^ 
there is an increase of 10*6 in the admission rate and a decline of 2*15 in the 
constantly sick rate, while compared with average similar rates for the 
preceding eight years decrease is observed in lx>th, being 15*9 and ^69 
respectively. In the Jamaica Command alone the ratio of admission was 
135*6 and the constantly sick rate 9*7(^ per 1,000, as compared with 131*4 
and 12*61 in 1893. In the Barbados Command the admission ratio was 
184*2 and the constantly sick rate 10*02 per 1,000, as compared with 159*1 
aad. 10*02 respectively in the preceding year. Including all forms of venerea, 
disease, the total admission ratio in the West Indies was 352*8 per 1,000, 
which is lower than the corresponding rate in the previous year by 8*7, and 
than the average rate of eight years by 63*1. The total amount of constant 
inefficiency on account of these diseases was 25*76 per 1,000, less than the 
similar rate in the previous year by 8*68, and than the octennial average 
rate by 6*92. Taking the Jamaica Command alone, the total admission rate 
for all forms of venereal disease was 317'6, and the total amount of constant 
inefficiency on this account, 21*68 per 1,000, as compared with 352*3 and 
37*26 respectively in the preceding year. In the Barbados Command the 
total admission rate was 431*2 and the total constantly sick rate 34*82 per 
1,000, the corresponding rates in the previous year having been 382*2 and 
28*16 per 1,000 respectively. 

Unoer the head of debility, 8 admissions are returned, or 5*0 per 1,000, as 
compared with 4*5 in the preceding year. 

Wtetmatism was the cause of 78 admissions, equal to a ratio of 49*0 
per 1,000, which is ^preater than in the previous year b^ 9*8, though less 
than the quinquennial average rate by 13*0. The admission rate in the 
Barbados Command was 97*2 and in Jamaica 27*3 per 1,000. Of the 
cases, 77 were returned as rheumatism and I as rheumatic fever ; there was no 
death. 

Tubercular Diseases. — 21 admissions and 7 deaths are returned, being in 
the ratios of 12*9 and 4*39 per 1,000, which are in excess of the corresponding 
ratios in the previous year by 4*5 and *54 respectively. All the cases were 
tubercular disease of the lung, and 14 of them, with 5 of the deaths, 
occurred at Jamaica, 3 at St. Lucia, and 4, of which 2 terminated fatally, 
at Barbados. 

Sixteen cases are returned under other diseases of this group of general 
diseases ; they comprised 10 cases of scrofula, 4 of non-malignant new.growth, 
and 1 case each of anaemia and malignant new-growth, the latter proving 
fatal. 

Local Diseases. — Diseases of the Nervous System caused 14 admissions, 
or 8*8 per 1,000, an increase of 2*4 on the last year's rate, but below the 
average rate of eight years by 3*1. 11 of the cases occurred in the Barbados 
Command. The admissions comprised 6 of neuralgia, 2 each of paralysis and 
vertigo, one of epilepsy, and 3 of mental disease. 

Diseases of the tiye, — 19 admissions are recorded, the ratio being 11*9 
per 1,0U0, which is lower than that in the previous year by 15*1. In Jamaica 
there were 13 cases and in Barbados 6; most of the admissions were for 
conjunctivitis. 
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t Indies. Diseases of the Ear caused only 3 admlfisioDs, all at Jamaica. 

Diseases ^ the Circulatory System. — 23 admisaioDS and 3 deatha are 
recorded, flie admission rate, 14*5 per 1,000, ia higher than that in the 
previous year by 6*8, and than the octennial average rate by 1'5. Of the cases 
11 were valve disease of the heart, ten of which, one fiital, occurred at Jamaica, 
and one idso fatal at Barbados ; the remaining admissions were for palpita- 
tion. One death occuired out of hospital from synco^ 

Diseases of the Respiratory System caused 79 adnussions and 2 deaths, the 
admission ratio, 49*6 per 1,000, is above the last year's rate by 6*6, but below 
the average rate by 2*7. 50 admissions occuired at Jamaica, 40 for bronchitis, 
2 for pleurisy, 5 for pneumonia, and one each for laryngitis and pneumonic 
phthisis ; at Barbados there were 20 cases of bronchitis, 7 of laryngitis, and 
one fatal case each of pleurisy and pneumonia. 

Diseases of the Digestive System. — 106 admissions are recorded, the ratio, 
67*8 per 1,000, being above that in the preceding year by 14*5 but below the 
average rate by 2*2. 56 cases, or 51*0 per 1,000, occurred at Jamaica, and 52, 
or 105*3 per 1,000, in the Barbados Command. Among the former were 
20 cases of affection of the mouth and throat, 19 of diarrhcea, and 13 of 
dyspepsia, and among the latter 12 of mouth and throat aff^^tions, 9 of 
dutfrhoea, 8 of colic, and 14 of dyspepsia. No death occurred. 

Diseases of the Lymphatic and Glandular System were the cause of 61 admis- 
sions, or 38*3 per 1,000, which is higher than in the previous year by 4*2, 
38 of the cases occurred in Jamaica, the remainder in the Barbados Command. 
There were eight admissions for urinary affections, including 4 casea of 
hsematuria. Diseases of the generative system caused 146 admissions, or 91*7 
per 1,000, an increase of 24*3 on the previous year's rate ; 92 of the admissions 
were for simple venereal ulcer and 31 for orchitis. 14 admissions are recorded 
for diseases of the organs of locomotion, or 8*8 per 1,000, as compared with 4*5 
in 1893. There were 59 admissions, or 37*0 per 1,000, ior diseases of the con- 
nective tissue, a slight increase ; and there were 144 admissions for skin disease, 
the admission rate, 90*4 per 1,000, being higher than in the previous year by 
17*8, and above the average rate by 8*1. 

Injuries, — 107 admissions are returned and I death. The admission ratio 
was, therefore, 67*2 per 1,000, which is above the corresponding rate in the 
previous year by 2*3, but below the average rate by 15*5. In Jamaica the 
ratio was 66*4, and in the Barbados Command 68*8 per 1,000. llie cases 
were generally of an ordinary character, and the death was due to asphyxia 
from strangulation, a man committing suicide in the guard-room. 

Invaliding, — The number of men discharged during the year as medically 
unfit for further service was 51, being in the ratio of 32*02 per 1,000, which ia 
lower than the corresponding rate in the previous year by 3*94, and below the 
decennial average rate by 8*28. In the Barbados Command the number of 
men invalided was 23, or 46*56 per 1,000, as compared with 45*45 in the 
preceding year, and in Jamaica the number was 28, or 25*48 per 1,000, as 
compared with 31*69. The principal causes of invaliding were secondary 
syphilis 9 cases, tubercular disease of the lung 13, valve disease of the heart 8, 
and scrofula and mental disease 3 cases each. 

Women and Children.— The average strength of women was 71, and there 
were 6 cases of illness, and the average strength of children was 56, with 14 
cases of illness, none of which proved fatal. 

Sanitary Conditions. — ^The Senior Medical Officer at Jamaica reports that 
the sanitary conditions affecting the non-European troops were generally 
satisfactory, the accommodation ample, food sufficient, of excellent quaUty, 
and variea as much as possible, the clothing suitable, and the duties not 
heav^. The Senior Medical Officer at Barbados states that the barrack and 
hospital accommodation was satisfactory throughout the year, and that the 
ventilation was good on the whole. Supplies were good and sufficient, but fresh 
ve^^tables were not always easily procured. At St. Lucia additional huts were 
bemg built for the accommodation of the St. Lucia Company Royal Artillery, 
and the section of the West India Fortress Company, Royal Engineers, at La 
Toe, and the erection of a second shower-bath each at Vigne and La Toe was 
under consideration. The reclamation and drainage of the Bananas Bay 
foreshore and swamp to windward of La Toe was recommended. 
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VII.— ON THE HEALTH OF THE TROOPS SERVING IX 
WESTERN AFRICA. 



Siehuu md Mortalilg. 



I. — EuBoPBAM Tboopi. 

The EuropesD troops consitited of the officers serving in the Commud, ip^j A/H»q 
the Europtan non-coninii»«ioned officer* of the lat ftittalion West Indii ^v'^" 

ReRiinent, and the DoD-commiuioned offioen and men of the Royal Artiller;^ 
and thi^ Roja] Engineers, the latteu- only remainin); on tbe coast during the 
season from November to June. The average strength of the Don-oom* 
missioned ofGcera and men was 41, and the'e were 122 admissions into 
hoapital, equal to a, ratio of 29756 per 1,000, an increase of 1056'7 u com- 
pared with the corresponding rate m the previous year. Nine^ of the 
admissions were for remittent fever. There was one death from remittent 
fever, and one ftom intestinal bramorrhage. Eleven men were invalided, 8 
for remittent fever, and 3 for debility. The average strength of ofGcers was 
28, and there were 64 attacks of illness, e^ual to a ratio of 2285'7, an increaae 
of 527'1 as compared with the corresponding rate in the previous year. There 
were four deaths from remittent fever. Nine ofGcen were invalided durinf[ 
the year, being at the rate of 32143 per 1,000, as compared with 10345 foi 
1893. Forty-one of the attacks of illness were due to remittent fever. 



11. — NoN-EvBOPBAN Tftoopa. 

lie average strength of non-commissioned officera and men was .853; of 
these 767 were stationed at Sierra Leonr, and 86 at Bathurst, GanJiiB. 
These troops consisted of the Sierra Leone Company, Royal Artillery, the lat 
Battslion West India Regiment, and a detachment of the West India Fortress 
Company, Royal Engineen. 

The more important of the statistics of sickness tad mortality are given in 
the following table : — 
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Compsrcd with corresponding results in the previous year the admission 
rate has declined by 160'3, and the constantly sick rate by 14'00, but the 
mortality rate ha* increased by 6*70; and in comparison with similar average 
ratios for the preceding ten years decline is observed in all these ratios, being 
364-1 in the case of admission, 3-10 in that of mortaUty, and 1913 in that of 
oonstaat inefBciency throiuh sickness. The average side time to each soldier 
was 23*80 (kjs, wmch is snorter than the conesponding period in the previona 
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year by 5*12, and than the similar average period for the preceding ten 
years by 6*99 days. The average duration of each case o£ sickness was 16*00 
days, being shorter than in 1693 by 1*55 days, and than tbe decennial average 
period by '63 of a day. 

The aamissions, mortality, invaliding, &c. in the different groups and orders 
of diseases are given in Abstract IX. 

General Diseases. — Diseases dependent on Morbid Poisons, — ^There were 
6 cases of dysentery, with two deaths, under this heading. 

Malarial Fevers. — ^There were 484 admissions and 4 deaths. The ratio of 
admission was 567'4, and of constantly sick 16*83 per 1,000, bein^ lower in 
both cases than in the previous year by 190*3 and 7*16. Comparing these 
rates with the avers^e rates for the preceding eight years there is also a 
decrease of 339*7 and 7*53 per 1,000 respectively. Of the total number of 
admissions 45 were for ague, and 439 for remittent fever. The deaths were 
due to the latter disease. 

Venereal Diseases. — Under the head of primary sypkiks 23 admissMMM tn 
returned, or a rate of 27*0 per 1,000, showing a decrease when' oompared with 
the corresponding rate for 1893 of 5'9, and below the average rate for the 
preceding eight years by 26*6. Including the sickness from simple vemveal 
ulcer (admissions 79, ana constantly sick 5*10) the admission ratio for pnmaiy 
venereal sores was 119*6 per 1,000, which is higher than the oeireepondiBg 
rate in the previous year by 58*2, and than the average rate for the precedkig 
eight years by 23*8. Secondary syphilis caused 36 admismons, equal 'to 41^ 
per 1,000, a decrease of 39*1 frcin the last year's rate, and aleo b^w the 
octennial average rate. CronorrhcBa was the cause of 93 admisnonSj being in 
the ratio of 109*0 per 1,000, which is higher than in the previous year by 3*8^ 
but below the average rate by 34*0. Including all forms of venereal disease 
the total admission ratio amounted to 269*6 per 1,000, which is above tlie ratio 
in the previous year by 22*9, but below the octennial average rate by 18*3^ 
The total amount of constant inefficiency on account of these diseases was 
equal to 17*67 per 1,000, which is about the same as the corresponding rate in 
1893, but lower than the average rate by 3*51. 

Parasitic Diseases show 4 admissions, all cases of taenia solium, and under 
the head of alcoholism 1 admission is returned. There were 7 cases of debility 
as compared with 9 in 1893. 

Bheumatism was the cause of 63 admissions, being in the ratio of 73*9 per 
1,000, which is higher than tbe similar rate in the previous year by 1*5, but 
below the average rate of eight years by 16*1. One case of rheumatic fever 
occurred. 

Tktbercular Diseases. — ^The admission ratio was 7*0 and the d^th ratio 4*69 
per 1,000, as compared with 19*7 and 4*39 respectively in the previous year. 
All the cases, 6, were instances of lung disease. Of the 4 deaths two occurred 
in invalids who had left the Command. Under the head of other diseases of 
this group is returned a case of purpura. 

Local Diseases. — Diseases of the Nervous System, — ^The admission ratio 
was 17*5 per 1,000, a decrease of 7*7 from the corresponding rate in the 
previous year, but above the average rate of the preceding eight years by 3*0. 
Among 15 admissions there were 2 for mental disease. Diseases of the eye 
caused 14 admissions, or 16*4 per 1,000, an increase of 1*1 on the last year's 
rate, but much below the average. Nearly all the admissions were due to con- 
junctivitis. There were 3 admissions for aural disease and 2 for nasal affections. 
Diseases of the circulatory system. — 14 admissions are returned, equal to 16*4 
per 1,000, which is higher than in the previous year by 4*3, but slightly below 
the average rate ; 1 1 of the cases were returned as palpitation, and there was 
one death from valve disease of the heart. Diseases of the respiratory system 
caused 57 admissions and one death. The admission ratio, 6^8 per 1,000, is 
higher than that in the previous year by 2*1, and than the octennial average 
rate by 4*4. Of the cases treated as many as 52 were bronchial affections. 
The death was due to pleurisy. Diseases of the digestive system. — 80 admis- 
sions are returned, being in tne ratio of 93*8 per 1,000, which is above the 
corresponding rate in the preceding year by 32*4, and above the average rate 
by 21*4. Tbe principal causes of admission were, diarrhoea 36 cases, affections 
of the mouth and throat 18, and coUc 10 cases. There were 3 deaths, due to 
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enteritis, diarrliGBa, and abscess of the liver, one case respectively. Diseases of West Africa, 
the lymphatic and glandular system caused 16 admissions, or 18*8 per 1,000, 
which is lower than in the previous year hj9'7, and than the averaf(e rate by 
33*6. There were 3 admissions for diseases of the urinary system, idl cases of 
Bright's disease, one of which proved fatal. Diseases of the generative system 
caused 97 admissions, or 113*7 per 1,000, which is in excess of the last year's 
rate by 65'5, and also above the average rate. Of the cases 79 were due 
to simple venereal ulcer. Diseases of the organs of locomotion gave 10 admis- 
sions, or 11*7 per 1,000, a decrease of 2'5 irom the rate in 1893. Diseases of 
the connective tissue caused an admission ratio of 37'5 per 1,000, which is 
higher than in the previous year by 5*7« The admission ratio for diseases of 
the skin was 167*7 per 1,000, a decrease of 15*4 from the last year's rate, but 
above the octennial average rate by 12*9. The chief causes of ineffidency were 
ulcers, ringworm, boils, and scabies. 

Injuries. — 69 are recorded, being in the rate of 69*2 per 1,000, hi^htt than 
in the previous year by 7'8, but below the average rate. The migonty of the 
admissions were for wounds and contusions. 

Invaliding. ^^The number of men sent to the West Indies for change or dis- 
charge was 64, equalto a ratio of 75*03 p&t 1,000, which is a good deal higher 
than the averappe ratio for ten years ; there wa« no invaliding in the previous 
year. The principal causes of invaliding were, secondary syphilis 12 cases, 
tubercular disease of the lungs 11, debility 9, cardiac disease /, rheumatism 4, 
and deafness 3 cases. The number of men finally discharged the service by 
invaliding was 36, equal to a ratio of 42*20 per 1,000, whieh is considerably 
above the average rate. The chief disabilities necessitating final discharge 
were tubercular disease 8 cases, secondary syphilis 7, and diseases of the 
circulatory system 5 cases. 

Women and Children. — ^The average strength of women was 41, and there 
were 46 admissions, equal to a rate of 1121*9 per 1,000, which is much above 
the corresponding rate in the previous year. Among the cases treated there 
were 20 of remittent fever, one fittal, 6 of debility, and four of rheumatism. 
The average strength of children was 41, and there were 25 admissions to 
hospital, 14 being for remittent fever, and 2 for bronchitis. The admission 
ratio, 609*8 per 1,000, is above that in the preceding year. 

Sanitary Conditions. — The Senior Medical Officer reports that the ventilation 
of the barracks and hospitals was satisfisctory, and means of cooking and 
ablution ample and well looked after. A new concrete surface drain was laid 
down from officers' gate to main guard-room. Tower Hill. Two surface drains 
at Mount Aurioi were extended down the side of the hill thirty yards. Tlie 
drainage, which is all surface, is carefully constructed, and kept thoroughly 
clean. The Senior Medical Officer considers that too much meat is issued, 
more vegetables and less meat would be advisable. 
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VIII.— ON THE HEALTH OF THE TROOPS SERVING IN SOUTH 

AFRICA AND AT ST. HELENA. 



Sickness and Mortality, 



mth Africa 
id St. 
dena. 



The average strength o£ the warrant officers, non-commissioned officers, and 
men serving in the Command was 3,172, and of these 189 were stationed at 
St. Helena. 

The troops in the Command during the vear comprised the Srd Dragoon 
Gui^s, No. 10 Mountain Battery, Rojal Artille^, 24th Company, Western 
Division, Royal Artillery, who left for Mauritius in August, 25th Company, 
Western Division, Royal Artillery, who arrived from Mauritius in Septembcar, 
29th Company, Rovaf Engineers, 2nd Battalion West Riding Regiment, 2nd 
Battalion York and Lancaster Regiment, four companies 1st Battalion Royal 
Highlanders, detachments District Estoblishment, Royal Artillery, Army 
Service Corps, Medical Staff Corps, Ordnance Store Corps, and Garrison Staff 
throughout the year. 

At St. Helena the garrison consisted of one company of the 2nd Battalion, 
West Riding Il^ment, which was relieved in October by one company of the 
2nd Battalion, York and Lancaster Regiment, and a detachment of artillery. 

In the following table the more important statistics of sickness and mortality 
in the whole Command are given, and those for South Africa and St. Helena 
are shown separately : — 
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Compared with corresponding ratios in the previous year a decrease is ob- 
served in the admission ratio of 43*4, but there is an increase in the mortality 
and constantly sick rates of 102 and '26 respectively. Compared with similar 
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average ratios for the preceding 10 years there is an increase of 28*4 in the South Africa 
admission rate, and one of 1*82 in the constantly sick rate, but in the mortality and St, 
rate there is a decline of *76. The average sick time to each soldier was 20*1 1 Helena. 
days, as against 20*01 in the previous year, and 19*44 the average period for 
the preceding ten years. The average duration of each case of sickness was 
23*16 days, as compared with 21*95 in the previous year, and 23*15 the average 
for the preceding 10 years. 

Of tne ratios for South Africa alone a decrease of admission rate of 39*8, 
and an increase in the death and constantly sick rates of 173 and '66 respec- 
tively. At St. Helena the corresponding ratios are all lower than those for 
1893. 

The principal statistics of sickness and mortality of the different corps will 
be found in Abstract XL. Excluding corps whose average annual strength 
was under 100, the highest admission rate was 1086*0, in the 1st Battalion, 
Royal Highlanders, Cape Town ; the highest mortality rate occurred in the 
10th Mountain Battery, Royal Artillery, at Pietermaritzburg, being 11*90 
per 1,000; the highest ratio per 1,000 constantly sick, 82*72, was in the 24th 
Company, Western Division, Royal Artillery. The next highest admission 
rate was in the 24th Company, Western Division, Royal Artillery, being 964*9 
per 1,000; the lowest admission rate was 640*8 jier 1,000, in the Royal 
Engineers, followed by 645*7 in the 3rd Dragoon Guards, and 864*8 in the 
2nu Battalion, West Riding Regiment (with head-quarters and six companies 
at Wynberg for eight months, two companies permanently at out-stations for 
eight and nine months respectively, and for remainder of year head-quarters 
at Pietermaritzburg, with one company at Eshowe. There were no deaths in 
the Royal Engineers, or Garrison Staff and Departments. The next highest 
ratio of constant inefBciency through sickness was in the 1st Battalion, Royal 
Highlanders, 76*54 per 1,000, the lowest ratio being 3602 in the Royal 
Engineers. 

Taking the sickness and mortality among the troops according to age, it 
is calculated that in men under 20 years of age the admission ratio was 664*9 
per 1,000, in those between 20 and 25 years of age 1084*3, in those between 25 
and 30 years of age 7630, from 30 to 35 years of age 365*5, and in those from 
35 upwards 290*9. As contrasted with the corresponding rates for the 
previous year there was a decrease in the first, second, third, and fourth 
periods, but a slight increase in that from 35 years upwards. There was 
no mortality amongst men under 20 or above 30 years of age, whereas the 
ratio of those from 20 to 25 was 6*43, and for those from 25 to 30 years 6*50 
per 1,000. In the previous year the highest mortality rate was amongst men 
from 30 to 35 years of age. As regards service in the Command the admission 
ratio for men in their first year was 1002*9 per 1,000, for those in their second 
year 859*9, among men in their third year 674*0, in their fourth year 1068*1, 
and in their fifth year and upwards 320*6. In the previous year the highest 
admission rate was among men in their first year of service. The rate of 
mortality amongst men in their first year was 6*72 per 1,000, in their second 
year 5*73, in their third year 3*68, and in their fourth year 4*25, there were no 
deaths among men over four years' service in the Conunaiid. In the preced- 
ing year the highest mortality rate was among men in their second year of 
service. 

In Abstract X. will be found the principal statistics of sickness and 
mortality arranged according to the different groups and order of disease. 

Gbneral Diseases. — Diseases dependent on Morbid Poisons. — Eruptive 
fevers are represented by 1 case of chicken-pox, I of epidemic rose rash, and 1 
of scarlet fever. . 

Enteric Fever caused 44 admissions and 8 deaths, being in the ratios of 13*9 
and 2*52 per 1,000 respectively, the admission rate is higher than that of the 
previous year by 5*5, and than the average rate for the preceding eight vears 
by 5 '7* The mortality rate is higher in these comparisons by 1*59 and '86 
respectively. The per-centage of mortality to attack was 18*18, as compared 
witn 11*11 for the previous year, and 20*18 the average of eight years. Of 
the 44 admissions during the year 30 occurred at Pietermaritzburg, 8 at Cape 
Town, 3 at Wynberg, 2 at Simonatown, and one at Eshowe. Sixty-eight 
per cent, of the cases, therefore, occurred at Pietermaritzburg. The 
Principal Medical 0£Qicer remarks, " It is not easy to assign exciting causea 
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tk Africa " for the occurrence of enteric ferer in South Africa. The water is good, and 
Si, " the milk almost always preserved. In Cape Town cases are very probablj 

eno. " contracted outside burscks, in the foul slams resorted to bj some of the 

" younger men." At Wjnberg the dry earth system was not effidently 
carried out. At PietermanttburK the general sanitation of the lines was not 
efficiently attended to, and the dry evth system only existed in name. At 
Eshowe the water supply was distinctly liable to contamination. Steps were 
taken to remedy these matters, and whether as a proffter hoc or not, it 
would be hard to say, but there leas a marked dimmution in the number 
of cases of enteric fever during the months it usually is moat prevalent, 
viz., Novembtr, December, January, and February; whether this improve- 
ment will be permanent time only can tell. 

Other Continued Fevers caused 122 admisrions, or a ratio of 38'5, bein^ 
lower than the previous year's rate by 2*3, but higher than the octennisi 
average rate by *8. The cases were senerall^ mild. 

Dysentery caused 6 admissions. The ratio, 1*9, being lower than that for 
the previous vear by 40, and than the octennial average rate by 4*4. In Xatsl 
and Zululand there were 5 cases admitted, and one at Wynberg. 

Influenza caused 43 admissions, or a ratio of 13'6, which is higher than the 
corresponding rate in the previous year by *8. Forty admissions occurred at 
Fletermaritzburg and three at Wvnberg. 

The remaining admissions in this sub-group of diseases were one of mumps, 
and one of epidemic diarrhoea. 

MalaricU Fevers. — 56 cases are recorded, being in the ratio of 17'7 per 1,000, a 
decrease of 48'o as compared with the previous year's rate, anid below the 
octennial average rate by 6*7. The cases were chiefly ague, and occurred 
principally among the men of the 25th Company, Western Division, Royal 
Artillery, and Ist Battalion, Royal Highlanders, who recently arrir^ from 
Mauritius. There were 4 cases, one fatal, of remittent fever and one of 
malarial cachexiA.. 

Septic Diseases caused 7 admissions for erysipelas, the ratio being 2*2, below 
the corresponding rate in the previous year by '3, but above the octennial 
average ratio by '2. 

Venereal Diseases. — The admissions for primary .^philis were 275 in number, 
equal to a ratio of 86*7, which is higher than the corresponding rate in the 
previous year by 2I>'2. Of the cases 234 occurred in Cape Colony, 38 at 
Pictermaritzbnr^, I at Eshowe, and 2 at St, Helena. Including the sickness 
from simple venereal ulcer (^50 admissions and 2'i)7 constantly sick), the admis- 
sion ratio for primary venereal sores was 962, which is higher than that in the 
prectfding year by 7*6, but lower than the octennial average rate by 20*8. The 
admissions for secondary syphilis were 132 in number, of these 58 occurred at 
Cape Town, 48 at Pietermaritzburg, 19 at W'ynberg, 3 at Eshowe, 2 at 
Simonstown, and 2 at St. Helena ; the admission rate, 41*6 per 1,(>00, is lower 
than that of the previous year by 8*5, and than the octennial average ratio by 
16*8. Gonorrhaa caused 433 admissions, chiefly in Ca|)e Colony, where 310 
cases were admitted, 89 at Pietermaritzburg, 33 at St. Helena, and 1 at 
Eshowe. The ratio for admission was 136-5 per l,0(K), an increase as com- 
pared with the previous year's rate of 195, and above the octennial average 
rate by 40*4. Including all forms of venereal disease, the total admission rate 
reached 274*3, being higher than the corresponding rate for the previous year 
18'6, and also above the octennial average rate by 28, The total amount of 
constant inefliciency from these diseases was 23 1*6 per 1,000, which is higher 
than the previous year's rate by 1 '26 and than the octennial average rate by 
2-12. -f^ J 

Parasitic Diseases caused 9 admissions, as compared with 3 in the previous 
year. 

Alcoholism gave 7 admissions, as against 6 in the preceding year. 

Debility, SfC. caused 31 admissions, giving a ratio of 9*8 per 1,000, which is 
higher by 3'9 than that in the previous year. 

Rheumatism caused 81 admissions, of which 36 were at Pietermaritsburg, 
7 at St. Helena, 5 at Eshowe. 14 at Wynberg, 3 at Simonstown, and 16 at 
Cape Town. Included in these figures are four admissions for rheumatic 
fever. The admission rate is lower by 8'4 than the corresponding rate in the 
previous year. 
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Tubercular Diseases caused 8 admissions and 3 deaths (including 2 invalids Souik Afiica 
who had left the Command), all for lung affection, and under the head of ^^^ ^f- ;vi. 
other diseases of this group are 24 admissions, mostly cases of non-malignant ^^^^:.. . .' 
new growth. 

Local Diseases. — Diseases of the Nervous System caused 30 admissions, 
the ratio 9*4 per 1,000, being higher by 3*2 than that in the previous year. 
The cases comprised 14 of neuralgia, 8 of epilepsy, 2 each of paralysis, dementia, 
and vertigo, and one of megrim and melancholia respectively. Inhere was one 
death from apoplexy. 

Diseases of the Eye caused 24 admissions, or a ratio of 7'6 per 1,000, exactly 
half the corresponding rate for the previous jrear, 11 of the admissions were 
for conjunctivitis, 6 for blepharitis, 4 for iritis, 2 for haematoma, and one for 
myopia. 

Diseases of other Organs of Special Senses caused 35 adnussions, 17 being 
for inflammation external meatus, 11 for perforation, 2 for inflammation 
membrana tympani, and 2 for deafhess ; the remaining 3 admissions were 
for nasal affections. 

Diseases of the Circulatory System, — ^There were only 18 admissions, or a 
ratio of 5*7 per 1,000, a decrease as compared with the previous year's rate of 
3*3 ; among the case^, 7 were for palpitation, 5 for varicose veins, 4 for phleg- 
masia dolens, and one each for valve disease of the heart and phlebitis. 
One death occurred from syncope. 

Diseases of the Respiratory System, — ^There were 1 13 admissions and one 
death. The admission ratio, 35*6, shows an increase of 3*9 on the previous 
year's rate, aud one of 9'9 on the octennial average rate. Bronchial affections 
caused 95 admissions, pneumonia 13, pleurisy 2, haemoptysis 2, and laryngitis 
1. The fatal case was returned as pneumonia. 

Diseases of the Digestive System caused 339 admissions and two deaths, 
including that of an invalid from abroad, the ratio of admission per 1,000 
being 106*9, a decrease of 10*7 as compared with the previous year's rate, but 
an increase of 13*7 on the octennial average rate. The principal causes of 
. admission were affections of the mouth and throat, there were also 52 admis- 
sions for diarrhoea, and 45 for dyspepsia. The deaths were due to enteritis 
and absctss of the liver one case respectively. 

Diseases of the Lymphatic System caused 65 admissions, a rate of 20'5 per 
1,000, being an increase of '3 on the previous year's rate. 

Diseases of the Urinary System caused 7 admissions, equal to 2*2 per 1,000, 
a decrease as compared with the previous year's ratio of 2*2 per 1,000. There 
was one death from nephritis. 

Diseases of the Generative System caused 82 admissions, including 30 for 
simple venereal ulcer, giving a ratio of 25*9 per 1,(jOO, a decrease as com- 
pared with the previous year's rate of 23*9 and below the octennial average 
Dv 23*0. Among the remaining admissions were 22 cases of orchitis, and 21 
01 balanitis. 

Diseases of the Organs of Locomotion, with 38 admissions, gave a ratio of 
12*0 per 1,000. 

Diseases of the Connective Tissue caused 91 admissions, being at the rate of 
28' 7 per 1,000, higher than the previous year's rate by 1*6. 

Diseases of the Skin originated 192 admissions, or a ratio of 60*5 per 1,000, 
higher than the corresponding rate in the previous year by 1 *6. The chief 
causes of admission were eczema, ulcer, boil, and itch. 

Poisons gave one admission, a case of poisoned wound, by dog bite. 

General Injuries are' represented by one death out of hospita], a case of 
accidental drowning. 

Local Injuries caused 425 admissions, being in the ratio of 134*0 per 1,000, 
higher than that in the previous year by 5*5. The chief causes of admission 
were wounds 137 cases, contusions 114, sprains 92, abrasions 30, blisters 
of feet 15, and fractures 14. There was one death from gunshot wound, 
self-inflicted. 

Invaliding. — ^The number of men invalided home during the year was 50, giving 
a ratio of 15*76 per 1,000. This is lower than the corresponding rate in the pre* 
vious year by 8*82, and than the decennial average rate by 1204. In the Cavahy 
the rate was 8*97, the ArtiUery 23*61, the Engineers 9*71, and the Infantry 
17*18, all lower than the corresponding rates for the foregoing year. According 
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to age 30 men, or a ratio of 19*30 per 1,000, were under 25 years of age, IS, 
or a ratio of 16*73, were between 2S and 30 jrears of age, and 2, or a ratio of 
8'40, were between 30 and 35 jears of age. Ab to senrioe in the CommaDd. 
9 men, or a ratio of 8*64, had less than 1 year's service, 28, or a ratio of 22*93, 
were in their second year, 6, or a ratio of 11*05, were in their third year, 6, or 
a ratio of 25*53, were in their fourth year, and one, or 7'63, had oTer that 
service. The principal causes of invaliding were secondary syphilis, debility, 
diseases of the ear, and of the nervous and circulatory systems. The number 
of men finally discharged by invaliding was 35, equal to a ratio of 11*03 per 
1,000, a decbne of '79 from the previous year's rate, and below the decennial 
average rate by 5'30. llie principal disabilities necessitating discharge were 
aural affections and diseases of the nervous and circulatory systems 6 cases, or 
1*89 per 1,000 each. 

Officers, — ^The average strength was 140, and there were 81 admissions, or 
a ratio of 578*6 per 1,000. No death occurred, and three officers were invalided. 
The admission rate ^-as higher by 177*1 than in the previous year. Ihe 
principal causes' of admission were influensa, febricula, diarrhoea, synovitiB, 
and local injuries. The causes of invaliding were enteric fever, rheumatism, 
and periostitis one case each. 

Women, — ^The average strength was 202 with 121 admissions and one death. 
The ratio of admissions was 599*0, against 469*1 in the previous year. The 
principal causes of sickness were influenza, debility, rheumatism, bronchitis, 
sore throat, and diseases of the generative system. The death was due to 
peritonitis. 

Children. — The average strength was 397, and the number of admissions 234, 
with 9 deaths, llie ratio of sickness was 589*4 as against 522*4 in the previous 
year, the mortality rate being 22*67 ss compared with 24*88. The principal 
causes of sickness were whooping cough 32 cases, bronchitis 57t diarrhoea 28, 
influenza 14, and febricula 7, The deaths were three from diarrhoea, and one 
each from whooping cough, diphtheria, dysentery, tubercle of lung, infantfle 
convulsions, and bronchitis. 

Sanitary Conditions, — The Principal Medical Officer, Surgeon-Colonel J. 
B. Hamilton, M.D., reports that the general health of the troops was good, 
and the sanitary condition of barracks and camps fenrly satisfisctwv. 

Tlie drainage of Cape Town is recognised to be utterly insufficient, and a 
new and elaborate scheme is about to be carried out. It is stated that many 
of the married families live in hired quarters in town. This is objectionable, 
as the sanitary surroundings of their nouses are, as a rule, by no means desir- 
able. The building of proper married quarters close to the barracks is an 
urgent necessity, and will probably be shortly effected. With regard to the 
barracks in Cape Colony it is remarked that the main barracks are very old, 
but solidly built, and not on the whole unhealthy. The chief defect noticed in 
these barracks was the manner in which the dry earth system was worked, 
damp sand being provided in lieu of finely powdered dry earth. This has now 
been remedied and their general sanitary condition may be said to be good. 
Tlie Castle Barracks are in a fair sanitary condition, outside two sluits, or 
drains, run down from the town past its walls, and though they are only 
supposed to carry storm water, they are at times most objectionable. The 
military prison has been removed to Wynberg Camp, and the prisoners occupy 
a newly constructed gaol built on an improved plan. At Wynberg Camp a 
new svstem of getting rid of ablution water by means of absorption pits was 
introduced, and works well. At Simonstown the barracks are ola and difficult 
to keep in a thorough state of repair. The barracks at Pietermaritzburg are 
being reconstructed, and it is hoped, they will be found to be more 
comfortable. 

The water supply at the different stations was generally of good quality, 
but at £showe it was liable to pollution. 

It is reported that the rations for the troops were generally good and that 
no changes took place as regards the cooking. 

The clothing of the troops might be modified and improved, it is too warm 
for summer wear, especially in Natal, and serge coats of light texture^ for use 
in the warm weather, would be more suitable. 
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IX.— ON THE HEALTH OF THE TROOPS SERVING IN THE 

ISLAND OF MAURITIUS. 



Sickness and Mortality. 



The average strength of warrant officers, non-cominissioned officers and Mauritius, 
men was 583, and the force was composed as follows : — ^The 25th Company, 
Western Division, Rojal Artillery, until August, when it was relieved by the 
24th Company, Western Division, Royal Artillery, detachment Royal En- 
gineers, headquarters and 4 companies of 1st Battalion Royal Highlanders 
(the 4 companies were interchanged between this station and South Africa in 
August), detachments of Ajrmy Service Corps, Medical Sta£P Corps, and 
Garrison Staff. 

In the subjoined table will be found the most important of the statistics of 
sickness and mortality among the troops : — 
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Compared with the corresponding ratios for the previous year there is » 
decrease o£5l4'8 per 1,000 in the ratio for admissions, one of 7'B5 in the death 
rate, and one of 3*04 in the constantly sick rate ; whilst against average 
rates for the previous decennial period there is a decrease of 237'6, 7'26, and 
1*10 respectively. The average sick time to each soldier was 26*24 di^s, and 
the averace duration of each case of sickness 20*16 days, being a decrease 
of I'll days and an increase of 5*10 days respectively as compared with 
previous year, and a decrease of *41 of a day and an increase of 2*85 days in 
comparison with corresponding periods for the previous ten years. 

The statistics of sickness, mortality, and invaliding in individual corps will 
be found in Abstract XL. In the artillery the admission and constantly 
sick rates were 1484*8 and 75' 76 per 1,000 respectively, showing decrease in 
both instances by as much as 1151*5 in the former, and 23*90 in the latter ; 
the death rate, 30'30, showj a decrease of 37*88. The infantry gives ratios of 
admission, mortality, and constantly sick of 1315*2, 6*80, and 73*95, showing 
decrease in the first instance of 361*5, but in the two latter increase has 
occurred of 2*10 in the case of deaths, 2*07 in the constantly sick rate. In 
the engineers and staff and departments the ratios of admission and constantly 
sick were low, and there were no deaths. 

With regard to the age of the troops, the admission rate of men under 20 
years is found to be 115/*9 per 1,000, of men between 20 and 25 years 1502*9, 
of those between 25 and 30 years 1109'1, and in men of 30 years of age and 
upwards it was 672*7> Comparing these results with those of the previous 
year, it is observed that increase has occurred in the ratio of men under 20 
years of age, but in the remaining periods there is decrease. 

Ai to deaths, 2 occurred in men between 20 and 25 years of age, the ratio 
per 1,000 being 5*81, and 4 in men between 25 and 30 years, equal to a ratio of 
24*24 per 1,000. 
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faurUiut As to length of service in the Command, the admissioo ratio of men 

under 1 year's sendee was 1260'0 per 1,000, of men in their second year 
1294 '9, of men in their third year 1297*9, while men above three years' service 
^how a very high rate, but as the annual strength was only 2, such ratio is of 
20 statistical value. Of the deaths 3 each occurred amongst men in their 
second and those in their third year of service, showing a ratio in the former 
of 12*82, and in the latter one of G2'83 per l,0()0. In the preceding year the 
deaths occurred in the same periods of service in the Command. 

The principal statistics of sickness, mortality, and invaliding, arranged 
according to the diflferent groups and orders of diseases, are given in 
Abstract XI. 

General Diseases. — Diseases dependent on Morbid Poisons. — No case 
of eruptive fever occurred, and there was only one admission for enteric /ever ; 
the ratio, 1*7 per 1,000, is below the previous year's rate by 3*8, and that of 
the average by 12'5 per 1,000. The remaining cases shown in this sub-group 
were 6 of dysentery, equal to a ratio of 10*3 per 1,000, which is higher by 3-0 
than the previous year's ratio, but below the eight years' average rate bv 14*0 
l)er 1,000. 

Malarial Fevers gave rise to 347 admissions and 3 deaths, the equivalent 
ratios being 595 2 and 6*14 per 1,000, below the previous years ratios by 506*4 
and 3*93, and in comparison with the average rates also below in the case of 
admission by 7*6, but higher in that of mortality by 2*10 per 1,000. The 
ratio of constantly sick is less than that of the previous year by 11*71» but 
greater by 2*08 than the eight years' average rate. 

Of the total admissions under this head, 210 were from remittent fever, 136 
from ague, and 1 case of malarial cachexia occurred. 

Venereal Diseases. — There were 32 admissions for primary syphilis, the 
equivalent ratio being 54*9 per 1,000, above the ratio of the preceding year 
by 24 0, and 13*1 higher than the average rate. Including 13 cases of simple 
venereal ulcer, for which 1*30 men were constantly sick, the admission ratio 
for primary venereal sores was 77*2 per 1,000, as compared with 70*8 and 
90*4, the ratios of ])revious year and average of preceding eight years. 

Secondary Syphilis caused 26 admissions, giving a ratio per 1,000 of 41*6, 
higher than the rate in the previous year by 31*9, and than the average rate bv 
17-3 per 1,000. ^ ^ 

Gonorrhoea was the cause of 51 admissions, equal to a ratio of 87*5 per 
1,000, which is higher than the previous year's rate by 11*3. but lower than 
the average rate of the preceding eight years by 19*1 j)er 1,000. Including all 
forms of venereal disease, the admission rate was 209*3, which is 496 
above the ])revious year's rate, bub below the average rate by 15*0 per 1,000. 
The ratio of constantly sick, 1557 per 1,000, is above the previous year's 
rate by 5*93, but is almost the same as the average rate. 

Alcoholism, — There was 1 admission under this head, compared with nil in 
the previous year. 

Debility caused 5 admissions compared with 3 in the previous year. 

Rheumatism gave rise to 14 admissions, with a ratio per 1,000 of 24*0, which 
is above last year's ratio and the average of the preceding eight years* by 5*8 
and 27 respectively. Only 1 admission (which, however, was fatal) is recorded 
for tubercular disease of the lung, showing a decrease in comparison with 
previous year's and average admission rates. Under other diseases of this 
group are shown 8 admissions, the ratio being 13*7 per 1,000, a considerable 
increase on last year's and average rates. 

Local Diseases.— Dwecrse* of the Nervous System contributed 5 admis- 
sions, giving a ratio of 8*5^ per 1,000, which is fractionally below the pate for 
the previous year, and 4*7 below the average rate. TSvo of the admissions 
were on account of mental disease. 

Diseases of the Eye caused 8 admissions, the same number as in 1893, the 
ratio, 13*7, is fractionally below the ratio for that year, but is above the armge 
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the preceding eight jrears by 1*3. Diseases of other organs of special 
's gave rise to 18 admissions, the ratio per 1,000 being 30*9, which is in 
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excess of the ratios of previous year and of the average of the preceding eight Mauritius. 
years hy 5*5 and 19*3 respectively. 8 of the admissions were for inflammation 
of external meatus, 8 for perforation membrana tympani, and 2 were for 
deafoess. 

Diseases of the Circulatory System with 4 admissions gave a ratio of 6'9 per 
1,000, which is above the previous year's rate by 5*1, but below the average by 
10-6. 

Respiratory Diseases caused 11 admissions, the ratio, 18*9, is less by 8*3 and 
3*1 than rates for previous year and average of preceding eight years. All of 
the cases were for bronehial affections. 

Diseases of the Digestive System. — 64 admissions are returned, the equivalent 
ratio being 109*8 per 1,000, which is below the rate for 1893 and the average 
rate by 6*4 and 7*7 respectively. The admissions were mainly due to diarrhoea, 
affections of the mouth and throat, colic, and hepatic disease. 

Diseases of the Lymphatic and Glandular System caused 26 admissions, 
giving a ratio of 44*6 per 1,000, which shows an increase on that of 1893 of 
2'8, but is 6*3 less than the average rate. Urinary diseases gave 6 admissions, 
the ratio, 10*3 per 1,000, is above both the previous years' rate, and the eight 
years' average rate by 4*9 and 6*5 respectively. Diseases of the generative 
system were the cause of 23 admissions, giving a ratio of 39*4 per 1,000, below 
the preceding year's and average rates by 18*7 and 25*4. Diseases of the 
organs of locomotion caused 5 admissions, and diseases of the connective tissue 
6, as compared with 9 and 11 in the previous year ; and 24 admissions were 
due to diseases of the skin, the ratio per 1,000 oeing 41*2, below by 15*1 and 
14*5 the previous year's and average rates. 

Injuries. — Under this head 65 admissions and 1 death are returned, the 
respective ratios being 111*5 and 1*72; the admission rate shows a decrease of 
28*2 in comparison with the previous year, but an increase of 5*9 is observed 
on the average rate. The admissions were principally sprains, wounds, 
contusions, and abrasions ; but there were also 2 admissions for fracture of 
skull, both of which recovered. The death was due to asphyxia from 
submersion. 

Invaliding. — The number of men invalided to England during the year was 
12, the ratio per 1,000 bemg 20*58, which is below the previous year's rate by 
as much as 128*24, and aho less than the average rate for the preceding ten 
years by 36*79. Of the men invalided, 2, or a ratio of 20*20, were from the 
Artillery, 1, with a rate of 4000, was from the Engineers, and 9, with a rate 
of 2041, were from the Infantry. With regard to age, 9, or 26*16 per 1,000, 
were between 20 and 25 years, 2, or 12' 12, were between 25 and 30 years, and 
1, or 18*18 per 1,000, was above 30 years of age. As to service in the Com- 
mand, 9 men, or 3846 per 1,000, were in their second year; 1 had under 1 
year's service in the Command, 1 had over two years, and 1 had over three 
years' service. The causes of invaliding were malarial fevers in 7 instances, 
and constitutional syphilis, mental disease, eje afEection, aural disease, and 
nephritis, one case eacn. There were 8 men discharged the service, 2 being for 
malarial fevers, 2 for aural disease, and 1 each for constitutional syphilis, 
mental disorder, heart affection, and urinary disease. 

Officers, — ^The strength was 34, and there were 15 cases of illness, giving a 
ratio of prevalence of 441*2 per 1,000, which is a decrease on the preceding 
year's rate of 215*9. Of the cases of sickness 7 were remittent fever. Two 
officers were invalided, one had suffered from enteric and the other from 
remittent fever. 

Women. — ^The average strength was 37f and the cases of sickness were 8, the 
ratio, 216*2, is 2*5 below that of the preceding year. Debility was the chief 
cause of sickness. 

Children. — ^The average strength was 58, and there were 16 cases of sick- 
ness and 3 deaths. The admission ratio was 275*8 per 1,000, or 13*9 higher 
than the previous year's rate. The death-rate for the year under report was 
51*72, but in 1893 no death occurred. Febrile diseases and diarrhoea caused 
the majori^ of the admissions, two of the deaths being due to the latter 
disease, and one was from remittent fever. 

Sanitary Conditions. — ^The Senior Medical Officer, Brigade-Surgeon-Lieu- 
tenant- Colonel J. Eraser, M.D., reports that the general sanitary condition of 
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uritiut. p^^ Louis Btill remains in a most unsatisfactorj state, and very certainly 
continues to act prejudicially on the health of the troops throughout the island 
as, owing to periodical changes of details in Port Louis, the whole of the men 
are at one time or another quartered there and infected h^ its malarious con- 
ditions ; however, a new drainage system for that town is under considera- 
tion, and, if carried out, should have a beneficial effect on the health of the 
troops and inhabitants generally. 

Tne surroundings of the cantonments at Curepipe show progressive improve- 
ment ; but there are still important points bearing on the consideration of the 
health of the troops which require to be attended to. 

The following services were carried out during the vear : — Port Louis line 
Barracks. The water service pipes generaUy cleaned. Pasteur filters woe 
being sent out from England for use in this and other barracks in Fort Louis. 
Fort George : the ditches were cleaned as far as funds would allow ; new 
water service pipes to north, east, and south-east ranges laid. At Curepipe : 
drain from bath in bath-house, Old camp, pro%'ided ; increased latrine accom- 
modation for married quarters ; new latrine constructed for use of sick on 
leeward of new hospital. New latrine for use of natives ; growth of vegeta- 
tion kept in check ; fire-grates removed from new hospital ward and repkced 
by open hearth fire-places. 

I'he following recommendations were made during the year : — Fort Louis 
Line Barracks : (1) that the latrines for Asiatics be re-mocfelled, as has been 
done at the hospital ; (2) to concrete floors of urinals, and to close up those 
not actually in use. Fort George : fill in moats and level useless earth works. 
Citadel, Fort Adelaide : (1) improve ventilation of officers* quarters; (2) pro- 
vide a latrine for officers and one for women. Curepipe Camp, barracks (I) to 
have a bath constructed in connection with each barrack block for single men, 
and a wash-house, drying room, and bath accommodation in married quarters ; 
(2) to have a covered building constructed which could be used as a gymnasium, 
theatre, or lecture room ; (3) provide drving rooms for men*s clothing, &c. 
Station Hospital : (1) improve lighting of old hospital by insertion of glass in 
roof and painting of ceilings of wards white; (2) construct a disinfecting 
chamber ; (3) construct an infectious disease ward ; (4) convert old M.S.C. 
barrack-room into officers' ward. 
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-ON THE HEALTH OF THE TROOPS SERVING IN THE 
ISLAND OF CEYLON. 



Siekntat and MortalU). 



The avenfce strenftth of warrant officera,noii-commissiDiied officers, and men Ctylon 
was 1,411. The force comprised the 16th Company, Soathern Division, Royal 
ArCillerj, the headquarters and half of the 4l8t (Fortress) Comptiny, Rojal 
Engineers, Snd Battalion, Royal Waririckahire Regiment, detanhments of 
Anny tiervice Corps, Medical St»ff Corps, Ordnance Store Corps, Army Pay 
Corps, and Garrison Staff. Drafts arrived from England during the months 
of JaDuary and November. The distribution of the force waa as follows: — 
The headquarters and fniir companies of the infantry battalion and a 
half company. Royal Artillery, at Colombo, one company of infantry at Kandy, 
two companies of infantry, half company of artillery, and half company of 
Royal Engineers at TrJncomali. One company of infantry at Mount Lavinia 
undergoing musketry iaatruction. 

In the subjoined table will be found the more important of the health 
statistics of the troops in the Command : — 
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Compared with the correaponding ratios for the previous year, there is *n 
intn^ase of l'2d'l per 1,000 in the ratio for admissions, one of 3*67 in the death 
rate, and one of 5 '8^1 in the constantly sick rate, but compared with average 
similar rates for the previous decennium, there is a decrease in the above rstea 
of 105'1, I'll, and 457 respectively. The average sick time to each soldier 
was l!f'76 days, being more than the corresponding period in the previous year 
by 'i'\4 days, but less than the similar average period for the previous de- 
cennium by r66 days. The average duration of each case of sickness waa 
3r09 days, being less than in the previons year by '73 of a Jay, but more than 
the previous decennial average period by '53 of a day. 

In Abstract XL. will be found the chief statistics of particular corps. 

The admission rate for the artillery was S3r3, for the engineers 367'!, for 
the infantry 1029*3, and for garrison staff and department 317-1. The death 
rate in the artillery was 32'13, in the engineers nil, in the infantry 6'72, and 
in the garrison staff and departments nit. The constantly sick rates for these 
four arms of the service were 46'39, 1772,60-54, and 8'29 per 1,000 respec- 
tively. 

The admiasioD ratio among men under 20 years uf age was 862' I per ) ,000, 
that among men between 20 and 25 years, I?28-2 ; in the next quinquennium 
578*4, and that among men over 30 yeara of age 6228. The death rate among 
men under 20 yeara ofage trasii>V,amongmen between 20and 25 years it was 
2'64, among men between 25 and 30 years it was 15'69, and among men 
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leylon. over that age 35*09 per 1,000. As compared with the correspondim^ rates in 

the previous year, the admission rates among men fmm 20 to 25 and 25 to 
30 years of age show an increase ; mortality has also increased among men 
from 25 to 30 and over 30 years of age. With ret^ard to service in the 
Command, the admission ratio for men in their first year of service was 1104*9, 
in their second year 821*7, in their third year 1029*0, and over that period 
608*3. The raortalitv rate in the first and second years of service was ml, 
among men in their tnird year 15*47, and among men over 3 years' service in 
the Command 50*00 per 1,000 ; mortality therefore increased amongst men in 
their third year and in those over 3 years' service in the Command. 

In Abstract XII. will be found the principal statistics of sickness and mot" 
tality arranged according t^ groups and orders of diseases. 

General Diseases. — Diseases dependent on Morbid Poisons, — Eruptive 
fevers caused no admissions during tne year. Enteric fever caused 8 admis- 
sions and 3 deaths, lieing in the ratios of 5*7 and 2* 13 per 1,000 respectively, 
higher than the corresponding ratios in the previous year, but below Uie octen- 
nial average rates. Of the cases, 5 (two fatal) occurred at Colombo, and 3 
(one fatal) at Trincomali. At Colombo the disease was in every case believed 
to have been contracted in the native villages, and was not due to insanitary 
barracks or quarters. Two of the cases were suffering from venereal disease 
on admission, and one admitted having had a drink of water at the house of 
a native, where it was ascertained an inmate had been ill for weeks with 
"fever." At Trincomali two of the cases were traced to adulterated milk 
purchased from a native ; in the third case no cause could be assigned. 

Simple Continued Fever caused 47 admissions, being in the ratio of 33*3 
per 1,000. This is higher than in the previous vear by 3 4, but below the 
corresponding average rate for the preceding eight years by 36*2 per 1,000, 
The cases were mild. 

Dysentery caused 24 admissions, giving a ratio of 17'0 per 1,000, being 
slightly lower than that in the previous year. 

Malarial Fevers caused 75 admissions, being in the ratio of 53*2 per 1,000, 
which is higher than the rate in the previous year by 27*5 ; 17 cases occurred 
at Colombo, 53 at Trincomali, and 5 at Kandy. 

Venereal Diseases. — There were 1 12 admissions for primary syphilis, giving 
a ratio of 79'4' per 1,000, an increase of 17*4 on the previous year's rate. In- 
cluding simple venereal ulcer, for which there were 63 admissions, and 4*96 
men constantly sick, the ratio of admission for primary venereal sores was 
1240 per 1,000, an increase as compared with the corresponding rate for the 
previous year of 30*7, but below the octennial average rate by 27*0. Secondary 
syphilis caused 83 admissions, or a ratio of 5S*8 per 1,()<)(), being less than the 
rate in the previous year by 10* 1, but above the octennial average rate by 37- 
Gonorrhoea caused 187 admissions, being in the ratio of lo2'5 per 1,000, which 
is slightly lower than the previous year's rate, and below the octennial average 
rate by 2 0. 

Including all forms of venereal disease, the total admission rate was 315*3 
per 1,000, an increase as compared with the previous year's rate of 20*1, but 
below the octennial average rate by 25*3. The total amount of constant 
inefficiency from these diseases was equal to 23*93 per 1,U00 more than in 1893 
by *49, and above the average by 1*37. 

Parasitic Diseases gave one admission for taenia solium. Alcoholism gave 
5 admissions the same as in the previous year, one death occurred. Debility 
gave 11 admissions, a decline of '5 as compared with the corresponding ratio 
for the preWous year. 

Rheumatism caused 69 admissions, or a ratio of 48*9 per 1,000, being higher 
than that for the previous year by 15*5. Tubercular diseases, with 5 
admissions, gave a ratio of 3*5 per 1,000 as compared with nil in the previous 
year. All the cases were due to lung affections. One death occurred. Other 
diseases of this group caused 17 admissions, or a ratio of 121 as compared with 
7*6 in 1893; they comprised 15 cases of non-malignant new growth, and 2 of 
anaemia. 

Local Diseases. — Diseases of the Nervous System caused 10 admissions. 
There were no deaths. The cases were 8 neuralgia, 1 sclerosis of the posterior 
columns, and 1 mania. 
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Diseases of the Eye contributed 19 admissions, or a ratio of 13*5 per 1,000 as Ceylon. 
compared with ll'l in the previous year. 15 of the admissions were for 
conjunctivitis. Diseases of other oryans of special senses caused 15 admissions. 
Of these 13 were for inflammation of the external meatus. 

Diseases of the Circulatory System CAused 18 admissions giving a ratio of 12*8, 
higher than that in the previous year by 7*9. Of the cases treated 9 were due 
to palpitation. Five deaths occurred, 2 from valvular disease of heart, 2 from 
hypertrophy of heart, and 1 from aneurysm of the abdominal aorta. 

Diseases of the Respiratory System were the cause of 48 admissions, equal to 
a ratio of 340 per 1,000, or an increase of 9*0 on the previous year's rate. 
Bronchial afPections caused 40 of the admissions. 

Diseases of the Digestive System caused 169 admissions and 4 deaths, 
including that of an invalid. The ratio of admissions, 119*8 per 1,000, shows 
an increase of 34*2 on the rate for 1893. The principal causes of admission 
wers sore throat 21 cases, dyspepsia 42, diarrhGBa52, and hepatic afEections 18. 
The deaths were two from abscess of the liver and one each from perforating 
ulcer of stomach and hepatitis. 

Diseases of the Lymphatic and Glandular System caused 60 admissions^ or 
a ratio of 42*5 per 1,000, a decrease of 9'7 as compared with the corresponding 
rate in the previous year. All the cases were due to inflammation or suppura- 
tion of the inguinal glands. 

Diseases of the Urinary System gave one admission for inflammation of the 
bladder. 

Diseases of the Generative System were the origin of 92 admissions, of which 
63 were cases of simple venereal ulcer, the admission ratio, 65*2, being an 
increase of 22*8 as compared with the previous year's rate. 

Diseases of the Organs of Locomotion gave only 5 admissions, a decrease in 
ratio of '7 as comparea with 1893. 

Diseases of the Connective Tissue caused 64 admissions. The rate, 38*3 per 
1,000, is 13*3 over that for the previous year. 

Diseases of the Skin gave 85 admissions, or a rate of 60*2 per 1,000, being an 
increase of 4'5 as compared with that for the last year. The principal 
causes of admission were eczema, ulcers, and boils. 

General Injuries caused one admission for bums and scalds. Local injuries 
caused 98 admissions, and there was one death from fracture of vault of skull, 
accidental, from a fall, the admission rate 69*5, being 5*0 lower than that for 
the previous year, llie chief causes of admission were contusions, wounds, 
and sprains. 

Invaliding, — ^llie number of men invalided home was 32, being at the rate 
of 22*68 per 1,0(X), which is higher than the corresponding rate in the previous 
year by 9*45, and above the decennial average rate by 1* 19. The highest ratio of 
invaliding in any particular corps was 86'17 per 1,000 in the 1st Battalion 
Shropshire Light Infantry, and the lowest, 12*66, in the Royal Engineers. 
Thirteen of the men invalided, or 17*15 per 1,000, were between 20 and 26 
years of age; 12, or 23*53, between 25 and 30, and 7, or 6r40, were over 30 
years of age. With regard to service in the Command one man, or 3*49 
per 1,000, was in his first year of service, 6, or 12*30 in their second year, 19, 
or 36*75, in their third year, and six men, or 50*00 per 1,000, above three years' 
service. The principal causes of invaliding were secondary syphilis 8 cases, 
dysentery and tubercle of the lungs 3 cases each, and debility, palpitation, 
hepatitis, and stricture of the urethra 2 cases respectively. The number of men 
finally discharged the service by invaliding during the year was 14, being in 
the ratio of 902 per 1 ,000, which is in excess of the corresponding rate in 
the previous year by '87, but below the decennial average by 2*99. The 
principal disabilities necessitating discharge were secondary syphilis 6 cases, 
and diseases of the respiratory system 2 cases. 

Officers. — In an average strength of 49 there were 36 attacks of illness and 
one officer was invalided. The ratio of sickness per 1,000 was 714*3, being 
an increase of 299*2 on the corresponding rate for the previous year. The 
principal causes of sickness were fevers, neuralgia, and diarrhcea. The case 
invalided was one of debility. 

Women, — ^The average strength was 63, and there were 75 attacks of illness, 
witb three deaths, being in the ratios of 1190*5 and 47*62 per 1,000. The 
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fl<m» admission rate is considerably in excess of the rate in the preceding Tear. The 

Srincipal causes of sickness were debilitj, neuralgia, and diarrncBa. The 
eaths were due to enteric fever, inflammation of the membranes of the brain, 
and hepatitis one case respectively. 

CikiMrm.— The average strength was 122, and the number of cases of 
sickness 130, with 4 deaths, being in the ratios of 1065*6 and 32*79Der 1,000, 
respectively as compared with 663*5 and 28*04 per 1,000, in 1893. The princi- 
pal causes of illness were bronchitis, fevers, debility, diarrhoea, whooping 
cough, and conjunctivitis. The deaths were due to enteric fever, bronchitis, 
quinsy, and diarrhcea, 1 case each. 

Sanitary Conditions, —The Senior Medical Officer, Brigade-Surgeon Lieut.* 
Colonel J. Maturin, reports that the sanitary condition of the barracks at all the 
stations has been satisfactory. There has been no oyer-crowding, and all the 
barrack-rooms are well ventilated. The water supply is good, and so is the 
drainage. The dry-earth system is in use at all the stations. The hospital 
accommodation has been sufficient, although at Colombo it threatened at times 
to become limited ; this, however, was obviated by transferring the chronic 
cases to Kandy, with marked benefit to health. The following sanitair im- 
provements were carried out during the year. At Colombo the verandahs of 
the upper part of the Station Hospital were refloored. At Trincomali tlie 
surface drains were improved and extended, and rarious alterations made in 
the Station Hospital. Two tanks for storing water were fixed in Fort 
Frederick. 



II. — Asiatic Troops. 



ITie Asiatic Troops consisted of two companies of the Cgrlon Royal Artillery, 
the average strength of which was 159, and the Ceylon Cfompany (Submarine 
Miners), Royal Engineers, with an average strength of 39, the total strength 
amounting to 198, being a decrease of 30 as compared with the previous year. 

The Ceylon Companies, Royal Artillery, were quartered at Colombo and 
Trincomali ; and the Ceylon Company (Submarine Miners), Royal Engineers, 
at the latter station. 

The admissions into hospital were 179 in number, equal to a ratio of 904*04 
per 1,000 as compared with 675*4 in the previous year. The average number 
constantly sick was equal to 25*15 per 1,000, an increase of *37 on the last 
year's rate. 

The average sick time to each soldier was 9*18, and the average duration 
of each case of sickness 10*15 days, as compared with 9*04 and 13*39 days 
respectively in the year preceding. 

The principal causes of admission were malarial fevers, rheumatism, cutaneous 
affections, local injuries and venereal diseases. No deaths occurred. Two 
men were invalided, one on account of rheumatism, and the other on account 
of spasmodic asthma. 
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XL— ON THE HEALTH OF THE TROOPS SERVING IN CHINA. 



Sickness and Mortality, 



I. — European Troops. 

The average strength of the troops senring in the Command was 1,446. China. 
The force consisted of two Companies of Artillery, the 8th and the 30th 
Companies, Southern Division, until 7th December, being relieved by the 
12th and 35 th Companies; the Ist Bati»dion, Shropshire Light Infantry, until 
22nd December, when it waa relieved by the 1st Battalion, Rifle Brigade ; 
detachments Royal Engineers, Army S^ice Corps, Medical Staff Corps, 
Ordnance Store Corps, and Garrison Staff throughout the year. 

The subjoined table gives the principal statistics of sickness and mortality 
among these troops : — 
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Compared with corresponding ratios in the previous year a decrease of 17*7 
per 1,000, has occurred in the ratio of admission and one of 4*04 in the ratio 
of constantly sick, while an increskse of 5*25 has taken place in the mortality 
rate; and compared with similar average ratios for the preceding ten years 
increase is observed in all, amounting to 249*6 in the admission rate, 7*33 in 
the death rate, and 23*37 in the ratio constantly sick. The average sick time 
to each soldier was 28*46 days, which is shorter than that of the previous 
year by 1*47 days, but longer than the decennial average period oy 8*53 
days. The average duration of each case of sickness, 20*22 davs, is shorter 
by '78 of a day than in 1893, but longer by 3*01 days, than the decennial 
average period. 

In Abstract XL. will be found the more important of the health statistics of 
arms of the service and in individual corps. In the Artillery the admission 
rate was 1180*8 per 1,000, which is lower than that of the previous year by 
126-9, but the death rate, 15*38, was higher b^ 6*83. Of the Companies, the 
30th Company, Southern Division, gave admission and mortality rates of 1176*9 
and 13*61 per 1,000 respectively and the 8th Company save corresponding 
ratios of 953*5 and 11*d3. The other two Companies, the 12th and 35th, 
which were only a short time in the Command, helped to swell the averaee 
rates. The Royal Engineers furnished the lowest admission rate, 61 6*5, but the 
death rate was high, 30*07 per 1,000, the former is below by 212*6 and the 
latter above bv 11*08, the corresponding rates of the previous vear. In the 
Infantry the amnission rate was highest, being 1605*1 above that of the previous 
year bv 11*6, and the death rate 15*87 shows an increase of 3*68. 

With regard to age and its influence on sickness it is found that in men 
under 20 years of age the admission ratio was 620*7 per 1,000, of those 
between 20 and 25 years 1 75 1 *8, between 25 and 30 ^ears 1 1 69*8, and among men 
over that age it was 816*3 per 1,000. In the previous year, as in the present. 
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ina, the highest rate, was among men between 20 and 25 years of age. In com- 

parison with the previous year a decrease is shown in the ratios of men under 
20, and between 20 and 25 years, but in the others an increase is observed. 
The rate of mortality was 13*29 in men between 20 and 25 years of age^ 15*58 
in 'men between 25 and 30 years, and 51*02 in men over that age. As to 
length of service in the Command the admission rate of men in their first year 
of service is found to be 1463*9 per 1,000, of men in their second year 1 167*3, 
of men in their third year 1565*7, and of men above that service 946*1. In 
the pre^aou8 year the highest rate of admission was among men in their first year 
of service. In comparison with the ratios of the previous year decrease is ob- 
served in all cases except in men in their third year, in which there is increase. 
The mi>rtality rate of men in their first year of service was 16*32 per 1,000, of 
men in their second year 19*01, of men in their third year 17*63, and of men with 
three years* service and over 7*69 ; with the exception of the latter, increase 
has occurred in every instance in comparison with the ratios of previous year. 

The statistics of sickness and mortolity according to the different groups of 
diseases are shown in Abstract XIII. 

General Diheases. — Diseases dependent on Morbid Poisons, — Under the 
heading of eruptive fevers only a single admission, a case of measles, is shown, 
and no case of enteric fever is recorded. The other admissions in the Ist 
sub-group of general diseases were 9 cases of bubonic plague, one of which 
proved fatal ; a full report of the outbreak of this disease will be found in 
Appendi.x No. V. of the Armv Medical Department Report for 1893; simple 
continued fever furnished 4 aamissions, giving a ratio of 2*8 per 1,000, which 
is considerably below the previous year's and average ratios ; dysentery was 
the cause of 26 admissions, the ratio per 1,000 being 18*0, which is higher 
than the previous year's and average ratios by 8*8 and 4*3 respectively. 

Malarial Fevers caused 656 admissions and 5 deaths. The ratios per 1,000 
were 453*7 and 3*46 respectively, the former being lower by 92*3 and 4*6 in 
comparison with previous year's and octennial rati* s, but the death rat« is 
higher in both cases by 1*34 and 1*08. The ratio of constantly sick on 
account of these fevers was 15*60, which is below that of the previous year by 
6*84, but above the average by 3*43 per 1,000. Of the 5 deaths, 4 were due 
to remittent fever, and 1 is recorded under ague. The Principal Medical 
Officer, Surgeon-Colonel A. F. Preston, M.B., states that "there was less 
*' general disturbance of the soil in the vicinity of the quarters occupied by 
" the troops during the year uuder review than during the previous year, and 
none of the troops were employed on work which necessitated great dis- 
turbance of the disintegrated granite as in 1893," and he thinks " this 
may account to a considerable extent for the smaller amount of intermittent 
*' fevers." 

Venereal Diseases. — Under the head of primary syphilis are shown 9.^ 
admissions, equal to a ratio of 67*8 per 1,000, which is above the previous 
year's ratio by 19*0. Including the admissions for simple venereal ulcer, which 
numbered 179, and for which 1588 men were constantly sick, the admission ratio 
for primary venereal sores amounted to 191*6 per 1,000, sho^\ing an increase of 
18*3 on the previous year's rate, and one of 587 on the averaKC. Secondary 
syphilis \\&a the cause of 98 admissions, giving a ratio of 67*8, being above the 
previous year's rate and the average of the preceding eight years by 19*7 and 
23*5 respectively. A death occurred in an invalid who had left the Command. 







admission ratio amounted to 449*5, being an increase on the previous year of 
69*0, arid on the average rate for the previous eglt years of 152*6 per 1,000. 
The ratio of constant inefficiency from these diseases was 35*40 per 1,000, 
in excess of the previous year's rate by 6*44, and of the octennial averacre rate 
by 13-77. 

Parasitic Diseases. — Only one admissipn, a case of taania solium occurred 
under this heading. ^ 

Alcoholism caused 8 admissions, of which two with one death. were for 
delirium tremens. The ratio of admissions is quadruple that of 1 893,>iB which 
year there was no death. 
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Debility. — ^The admissions under this head were 41 in number, equal to a i-hina. 
ratio per 1,000 of 28*3, which is 5*0 and 8*6 in excess of the ratios of the 
previous year and the averac^e of the preceding eight years respectnrely. 

Rheumatism furnished 35 of the admissions, giving a ratio of 24*2 per 1 ,000, 
an increase of 3*0 on the preceding year, and 6*5 above the average. 

Tubercular Diseases were the cause of 5 admissions with a similar number of 
deaths. All of the cases were tubercle of lung. 

There were 16 other admissions in tbis group of diseases^ 10 of which were 
for non-malignant new growth, and 6 for anaemia. 

Local Diseases. — Diseases of the Nervous System gave only 4 admissions, 
including I for mental disease; the ratio per 1,000, 2*8, shows decrease on 
the ratio of previous year and preceding eight years* average of 5*7 and 4'4 
respectively. There was one aeath, due to epilepsy, that of an invalid on 
passage to England. 

Diseases of the Eye was the origin of 19 admissions, equal to a ratio of 
13*1 per 1,000, which is an increase on the last year's rate of 4*6, and on the 
average rate for the preceding eight years of 5*2 per 1,000. 10 of the cases 
were due to conjunctivitis, and 6 to iritis. 

Diseases of other Organs of Special Senses show 17 cases of admission, 
all being aural affections ; the ratio per 1,000 is above that of the previous 
year by 2*5, and fractionally above the average rate. 

Diseases of the Circulatory System were the cause of 24 admissions, the 
ratio per 1,000 being 16*6, which is below the ratio of 1893 by 1*8, but in 
excess of the average by 3*2 per 1,000. The admissions were 19 for palpita> 
tion, 3 for dilatation of heart, and one each for hypertrophy and valve disease 
of heart. There were 4 deaths, 3 from dilatation of heart, and 1 from valve 
disease. 

Diseases of the Respiratory System caused 47 admissions, giving a ratio of 
32*5, which is higher by 13*4 than the rate for the previous year, and than the 
preceding eight years' average rate by 4*4 per 1,000. Of the admissions, 
bronchitic affections furnished 28, asthma and pneumonia 7 each, and 
pleurisy 5. 

Diseases of the Digestive System caused 131 admissions and 2 deaths. The 
admission rate, 90*6, is above that for 1893 by 4*3, but below the average rate 
by 3*1 per 1,000. DiarrhcBa alone was the cause of 44 admissions, and one of 
the deaths is returned under this head ; the other death was horn abscess of 
the liver. 

Diseases of the Lymphatic and Glandular System contributed 51 admissions, 
equal to a ratio of 35 3 per 1,000, which is lower by 12'8 than in the previous 
year, but higher by almost the same amount than the eight years' average rate. 

rfiseases of the Urinary System were the cause of 8 admissions and 1 death ; 
the latter was due to Bright's disease. The admission rate was higher by 1'3, 
but lower by 1*8 when compared with ratios of the previous year and the 
preceding eight years' average. 

Diseases of the Generative System show 206 admissions, 179 of which were 
for simple venereal ulcer. The admission rate, 142*5, is less than that of 1893 
by 8*1, but above the average rate by 21*8 per 1,000. 

Diseases of the Organs of Locomotion gave 19 admissions, furnishing a ratio 

r 1,000 of 13*1 above the previous year's rate and the octennial average rate 
)y 6*0 and 4 '6 per 1,000 respectively. Of the cases 10 were due to synovitis, 
and 4 to inflamed bursa. 

Diseases of the Connective Tissue originated 38 admissions, giving a rate of 
26*3 per 1,000, which is below the previous year's rate by 7*7, but is above 
the average rate by 1*1 . 

Diseases of the Skin, — 75 admissions are shown under this heading with a 
ratio per 1,000 of 51*9, which is higher than the ratio of the previous year 
and the average rate, in the former by 10*9, and the latter by 2*4 per 1,000. 
The chief causes of admission were ulcers, boils, and whitlows. 

Injuries. — 122 admissions and 5 deaths are recorded, the former being equal 
to a ratio of 84*4 per 1,000, a decrease from the previous year's ratio of 6 '8 and 
of 2*7 from the average rate. General injuries were represented by 2 cases of 
heat stroke, one of which proved fatal ; 3 deaths were due to accidental drowit- 
ing and 1 to suffocation. Local injuries were as usual mainly due to wounds, 
contusions, and abrasions. 
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»The aumh ci of oMm mrwIUdgA hamm vw l€l>, gmni^ a imtio of 
61^16 per r,(X)i>, wbidi n b^facr tbrn tbe Bfe» ai 1893 bf 51-« azid than tibe 
ditomtmX iweia i sg n^ by 4^^. The r¥p4— tina gircn lor tiib faigii nomber 
was that the iiifaiidni^ for two jmra^ 12B4 and 1896, w iodiidcd, time 
hmwrn^ been two nivaikna^ boards in 1894, tbe latter of which dcak with the 
tsiraiida who woold in the fdiiaij caaoe bare been tent hone earif in 1896, 
but fbe troopofaip for their e uni e yaa ce left at the end of the jcar. 

Of the men invalided 20, or 13-:^ per l^WO, were for nmlaiial feven» IS, or 
10^, for coostitutioMl sfphilis, 14, or 9^, for debiiitf^ and 11, or 7'61, 
wcfe for eifeolatorf dwraaea . As to the arms of aerriee 1 1 bdoDged to tiw 
ArtilleiT, fprm^ a latio of 42*31 per 1,000, 8 to the cnebicos with liD-15, and 
81 to ttie infaotrj, with 8C'3^ per 1,000. Widi regard to the ages at whidi 
iniralidijig took plai» 59, gt^ing a i^iio of 9^7'\h per 1,000, were bet we en 20 
and 25 jean, 33, or 51'^. were between 25 aad SOjean, 7, or 71'43, were of 
30 jears and upwards, and 1 with a ratio per 1,000 of 3I*4S, was mider 20 
rears of age. As to length of serriee in the CbcnnnuDd 46, with a ratio of 
7372 per 1,000, bad between 2 and 3 jcara' serriee, 33, with a ratio of 18-00, 
had between 1 and 2 jcars', 11, with a ratio of 25'64, were ander 1 year, and 
10, giring a ratio of 76*92, had 3 jcars' aerrice or orer. The nomber of men 
finallj disdiarged was 26, whieh eqnaU a ratio of 17*^ per 1,000, and is in 
excess of tbe corresponding rate in the prerioos year by 8*1)8. The principal 
diseases, necessitating dtsraarge were malarial forers aod circulatory diaeasw 
6 cases respectirelj. Constitational syphilis, debtlitr, and tubercnlar diseases 
2 each, and 1 case each for rarioos affect io ns. 

Ofieers. — ^The average strength was 65, and there were 35 attacks of illness, 
1 death, and 3 officers were inralided to Ec^nd. The ratio of prevalence of 
sickness was 538*5 per 1,000, which is lower bj 179*8 than in the previous 
year. Tbe principal caoses of sickness were malarial fevers and digestive 
disorders, and the case of death was doe to bobonic plague. The causes of 
invaliding were diarrhoea, congestion of liver, and firacture, 1 case respectively. 

Women. — ^Tbe average strength was 5S, and the ratio of admission was 
948 '3 per 1,000 ; 1 death occurred. Tbe admission rate is less than that of tbe 
previous year by 14*7, and the death rate also shows a decrease of 38 '31. The 
chief causes of admission were febrile diseases and digestive disorders ; the 
death was due to rheumatic fever. 

Children. — The average strength was 104 and there were 130 attacks of 
illness ; the ratio, 1250*0 per 1,0U0, was above that of the previous year by 
217'4. The principal causes of admission were eruptive and continued fevers, 
malaria] fevers, and bronchial affections. There were 3 deaths, one each 
from constitutional syphilis, tuberculosis, and infinntile convulsions. 

Sanitary Notes. — ^The Principal Medical Officer, Surgeon-Colonel A. F. 
Preston, M.D., states that the f^eneral health of the troops was fair. There 
was a marked diminution in the cases of intermittent fever, due doubtless to 
the fact that there was no recent disturbance of the decomposing granite soil. 
l*he station hospital is very unsatisfactory as regards accommodation, one 
half of the sick only being on shore, the other half afloat on the ship 
'* Meanee." There is no proper accommodation for infectious cases, lunatics, 
or prisoners. An officer's ward is also much needed. He also recommends 
that in the hot weather light woollen khaki clothing should be used instead 
of white drill, with the object of minimizing the risk of chill. Several minor 
structural improvements m the various barracks and buildings were recom- 
mended and carried out. 
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II. — ^Asiatic Troops. CAtno. 

The total strength of the Asiatic troops was 1,310. and con»isted of the 
Hong Kong Companies, Royal Artillery, with an average strength of 427, the 
Hong Kong Company, Royal Engineers, 47, and the Hong Kong Begiment, 
836. 

The number of admissions to hospital was 870, giving a ratio of 664*1 per 
1,000, the deaths were 16 (indusive of that of one man while absent from 
Hong Kong), or 12*21, and the number constantly was 38*61, equal to a ratio 
of 29*48 per 1,000. 

In comparison with corresponding rates in the previous year decrease of 
35*1 and *83 is observed in the ratios of admission and death, but in constantly 
sick a fractional increase has oocurred. 

The principal cause of sickness were malarial fevers, sick diseases, and 
digestive disorders, and the causes of death were tubercular diseases in 4 
cases, 2 each for fbbrile diseases, bronchitis, dysentery, and gunshot wound 
(of the latter 1 was suicidal and the other a case of homicide), and debility, 
hanging (judicial), enteritis, and pneumonic phthisis one case respectively. 
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XII.— ON THE HEALTH OF THE TROOPS SERVING IN THE 

STRAITS SETFLEMENTS. 



Sickness mmd MortaUiy. 






I. — EcROPKAK Tsoora. 

The aTcr»|!e strenc^th of the force m the Strmita SetUements wms l»dl7. 
The troope in pumoo wete tiie 2Mi CotnjMiij, Southern Dnrision, Royal 
AitillefT* throu^ottt the Tnr ; detmchment Rojml EogtneerB, the Sod Bstte- 
lioii« Lincolnshire Regiments detmchments Medical Staff Cotps, Ordnance 
Sto«« Corps, mad Garmon Staff. The distrihutioD was the batteij of Ajrtillerf 
at Fori iSMtnin^ and ovtlrieif forts* the engineers on the island of Polo Brani, 
F\vrt i^Mimn^. and 'l>ui^Ui^ fire companies of the infantrj regiment at Tanglin, 
two €\>inpani«^ at IVnaufi^, and one at Fort Canning, and detachments of 
other cor|»s at rark^us stations. 

lu the fv4\v>wii^ tahle the piincqial health statistics of these troops are 



Batio per 1,000 of Stiw«tli. 




C'0)n|>ared xrith the return for the prerious year the ratios of admission 
and Citnstantly sick htte declined, the former hy 104*6 and the latter hy 4*18 
i>er 1 ,1HH). but the death rate shovs an increase of 584 ; in comparison with the 
10 year*' avera^te rates decrease is also observed in the admission and con- 
•Untly Mok rates, of 3817 and 1-|-1>9 respectively, but an increase of 2*38 is 
oVwerved in the death rate, llie aversf^ sick time to each soldier was 19*72 
days, lower than in the preceiiing year by 1-56 days, and than the avertf^e 
decennial ^K^ritxl by 5*14 days. The average duration of each case of 
ftickneas was 257t>. which is longer by l-ai> days in the former and 408 days 
in the latter comparison. 

The princi|)al statistics of sickness and mortality of individual corps will he 
found in Abstract XL. 

In the Artillery the admission rate wss 906*4 per 1,000, the death rate 1478, 
and the rate of constantlv sick 59*90, the admission and constantly ack rates 
,?IS °«^l»n«dj)y 63*7 and 117 respectively in comparison with the ratios for 
1* /JU i^^.y^*'' however, there was no death. In the Infantry the ratios 
??m* admission, mortality, and consUntly sick were 769^2, 8-06. and 

bb'b\} respectively, which when compared with simikr ratios of previous year 
•how decrease in the admission and constantly sick rates of 119*4 and 6-24 
resi)ectively, but the death rate shows an increase of 3*47 per 1,000. In the 
engineers and staff and departments the sick rates were low, hut in the latter 
tnere was one death ; m the previous year no death occurred in either of 
these arms of the service. 

l^ing the sickness and mortality among the troops accordinff to ase it is 
^und that among men under 20 years of age the admission r^o was 
»^^, among men between 20 and 26 years of 799-5, among men between 
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25 and 30 jean 8346, and among men above that age 535*1 per 1,000. The Siraiu 
highest admission rate in the previous year was among men between 20 and Settigmaus* 
25 jears of age. There was no death among men under 20 years, but among 
men in the next quinquennium 9 deaths are recorded, giving a ratio of 12*03 
per 1,000, and in the two following quinquennia one death each occurred, 
giving ratios per 1,000 of 2*58 and 8*77 respectively. 

As to length of service in the Command the admission rate among men in 
their first year of service was 914*0, of those in their second year /26'7, of 
those in their third year 550*9, and amons men with three gears' service and 
over 779* 7> In the previous year the highest ratio of admission was among 
men in their second year of service. The mortality rate was 16*95 in men of 
three years' service and upwards, 8*20 in men in their second year, and 8*60 
in men of under one year's service. In the previous year the latter period 
of service alone gave a ratio of mortality. 

In Abstract XIV. will be found the statistics of sickness, mortality, and 
invaliding, arranged according to the different groups and orders of diseases. 

General Diseases. — Diseases dependent on Morbid Poisons, — Eruptive 
fevers were represented by a single case of small-pox of a mild nature which 
occurred at Penang. There was no case of enteric fecer^ but other continued 
fevers caused 102 admissions, equal to a ratio of 77*4 per 1,000, a decrease of 
3*6 as compared with the previous year's rate, and dysentery caused 8 admis- 
sions, whicn shows an increase of 1*2 per 1,000; one of these cases died. 

Malarial Fevers. — 39 admissions are recorded, 1 being for remittent fever, 
and the remainder for ague ; the case of remittent fever was of a severe type 
and proved fatal ; but tne cases of ague were all of a mild character. 

Venereal Diseases, — There were 158 admissions for primary syphilis, giving a 
ratio of 1200 per 1,000, which is below the previous year's rate by 11*6, &t 
higher than the average rate by 29*2. Including the admissions for simple 
venereal ulcer, which were 16 in number, 1*37 men being constantly sick, the 
ratio was 132*1, and is lower than the ratios of the previous year, and of the 
octennial average by 15*0 in the former and 49*7 in the latter case. Secondary 
syphilis was the origin of 137 admissions, eqnal to a ratio of 104*0 per 1,000, 
which is lower by 8*0 than the previous year's rate, but higher by 11*7 than 
the average of the preceding eight years. Gonorrhaa caused 171 admissions, 
or a rate per 1,000 of 129*8, being an increase on the rate of the previous year 
of 32*5, but below the average by 16*3 per 1,000. The admissions for all 
forms of venereal dbease numbered 482, and the average number constantly 
sick 40*95 ; the ratio of the former being 365*9 and of the latter 31*09 per 
1,000. In comparison with previous year's ratios there is an increase of 9*5 
in the admission rate, but a small decrease is observed in the constantly sick 
rate ; and compared with the average ratios both admission and constantly 
sick rates show a diminution of 54*3 and 4*59 respectively. 

Parasitic diseases were represented by two admissions for tsmia solium. 

Alcoholism caused 8 admissions with a ratio per 1,000 of 6*1 ; one death is 
shown under this head. 

Debility, with 8 admissions, shows decrease of admission ratio when com- 
pared with previous year and preceding eight years' rate of 16*0 and 12*4 
respectively. 

Rheumatism. — Only 9 cases are recorded, all being of a mild character. 

Tubercular diseases gave 6 admissions, 3 of which proved &tal ; the ratio of 
admissions, 4*6, is 3*0 per 1,000 above that of the previous year, and 2*8 in 
excess of the average ratio for the preceding eight years. All the cases were 
lung affections. 

Other diseases of this group caused only 3 admissions, which were returned 
as non-malignant new growth. 

Local Diseases. — Diseases of the Nervous System. — 10 admissions are 
returned, including 4 for mental disease; the ratio, 7*6 per l,0(¥), shows a 
decrease of 9*6 as compared with that of the previous year, and i? fractionally 
below the average rate. There were two deaths, which were due to abscess of 
brain and meningritis respectively. 

Diseases of the Eye only caused 4 admissions, giving a third of last year's 
ratio, and less than a seventh of the aTerage rate. 

2 
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StraiU Diseases of other Organs of Special Senses gave 1 1 admisaions, equal to a 

Setilsmenis, ratio per 1,000 of 8*4, which is less than that of the previous year by 2*2, and 

than the average rate by 7*0 ; all of the cases were due to inflammation of 

the external meatus. 

Diseases of the Circulatory System were represented by 1 case of hypertrophy 
of heart. 

Diseases of the Respiratory System furnished 19 admissions, which gives a 
slight increase on last year's rate, but is 9*4 per 1,000 below the average rate 
of the preceding 8 years. The majority of the admissions were due to 
bronchial afEections. 

Diseases of the Digestive System, with 66 admissions, or a ratio of 50'1 per 
1,000, show a decrease of 11*2 and 26*8 respectively in comparison with the 
previous year's and octennial ratios. Dyspepsia, diarrhcea, and throat affec- 
tions were the chief causes of admission, and there were 2 cases of abscess of 
liver, which proved fatal. 

Diseases of the Lymphatic and Glandular System gave rise to 31 admissions, 
or a ratio per 1,000 of 23*5, being a decrease of 5*9 and 17*6 when compared 
with previous year's and average ratios. 

Diseases of the Generative System, with 34 admissions, show a decrease in 
the ratio per 1,000 when compared with the previous year's rate, and the 
average rate for the preceding eight years, of 1*2 and 87*9 respectively. An 
invalid died, after arrival home, from stricture of urethra. 

Diseases oft he Organs of Locomotion show a decrease in the ratio of 2*1 and 
2*3 per 1,000 in comparison with the previous year's rate and that of the 
average. 

Diseases of the Connective Tissue gave rise to 27 admissions, the rate per 
1,000 being 20*5, which is less than half the previous year's mte and 14*4 
below the average rate. 

Diseases of the Skin caused 54 admissions, equal.to a ratio of 41*0 per 1,000, 
showing a decrease of 13*8 as compared with the previous year's rate, and one 
of 35*7 below the average rate for the preceding eight years. 

Injuries. — ^There were 87 admissions and 1 death. The admission ratio 
shows a decrease in comparison with previous year's and average rates of 1 7'3 
and ^6*4 respectively. The causes of admission were, as usual, wounds, 
sprains, and contusions. The death was due to gunshot wound (suicidal). 

Invaliding. — The number of men invalided home during the year was 23, 
the ratio per 1,000 being 17'46, which is above the corresponding rate for the 
previous year bjr 683, but below the average rate for the previous ten years by 
3*80. Of the mvalicis, 20, or :20*6 per 1,000, belonged to the infantry, and 3, 
or 14*78 per 1,000, to the artillery. As to the period of age at which men 
were invalided, it is observed that 8, or 10*69 per 1,000, were between 20 and 
25 years ; 14, or a ratio of 36 18, were between 25 and 30 years ; and 1, with 
a ratio of 8*77, was above that period of age. With regard to service in the 
CJommand, 13 men, equal to a ratio of 17*70 per 1,000, were in their second 
year; 9, with a ratio of 76*27, were in their third year; and 1, with a ratio of 
8*47, had above that service. The principal causes of invaliding were — con- 
stitutional syphilis 12 cases, and nervous diseases 5 cases, giving ratios per 
1,000 of 911 and 3*80 respectively. The number of men discharged as medi- 
cally unfit for further service was 9, equal to a ratio of 6*83 per 1,000, which is 
higner than the corresponding ratio for the preceding year by 1*11. The 

Srincipal diseases necessitating discharge were, 3 for constitutional syphilis, 
nen^ous diseases (including 1 for mentol affection), and 2 for debility. 
Officers.-^The average strength was 47, and the number of admissions 29, 
the ratio per 1,000 being 617*0, or an increase of 35*2 on the preceding year's 
rate. The chief causes of admission were climatic fevers and digestive dis- 
orders. There was one death due to asphyxia from submersion ; the verdict 
given at the coroner's jury was " found drowned." Two officers were invalided, 
one for rheumatism and one for eclampsia. 

Women. — The average strength was 51, and the admissions numbered 32, 
giving a ratio per 1,000 of 627*4, which is a considerable advance on the 
preceding year's ratio. The chief causes of sickness were fevers and debility. 
There was one death from eclampsia (puerperal). 
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Children, — The strength was 96, and the admissions were 38 in number. Straits 
equal to a ratio of 395*8 per 1,000, which is more than double the rate for the Settlements, 
previous year. There were 2 deaths, 1 from infantile convulsions and 1 from 
teething. 

Sanitary Conditions, — ^The Acting Senior Medical Officer reports that the 
accommodation in barracks and hospital was ample, and the sanitation, ventila- 
tion and means of ablution were satisfactory. 

At Tanglin, early in the year, particular attention was given to the wells sup- 
plying dnnking and washing water, and, on medical recommendation, they 
were all thoroughly cleaned out, their walls repaired, and the cemented 
masoiuy platforms surrounding them extended and sloped to drains. Roofs 
were constructed over the drinking water wells, and all filters were carefully 
attended to. The municipal water had not then been supplied. 

The latrines were improved, and the ablution rooms, which were too small, 
were in course of being enlarged. A site for an infection ward, behind the 
station hospital, was smected. 

At Fort Canning and Penang some minor improvements were made. 

There was no disease among the troops attributable to defective sanitation. 



II. — AsiAtic Troops. 



The force consists of the Singapore Company, Royal Artillery, ^nth an 
average strength of 113, and the Singapore Company, Royal Engineers, with an 
average strength of 49 ; the former is composed of natives, recruited from 
India, and the latter are Malays. The total number of admission was 112, and 
the average number constantly sick 5*44, giving ratios per 1,000 of 691*4 and 
33*58 respectively, the former being below by 31*5, and the latter higher by 
21*54 than the corresponding ratios in the previous year. The principal 
causes of admission were fevers and venereal affections. 
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XIIL— ON THE HEALTH OP THE TROOPS SEEVING IN INDIA. 



I »f 



Sickness and MnrtaUty, 



dia. 



The 'av«Kif e strenf^th of the warrant officers, non-eommissioiied offieem 
and men in India was 70,983 ; the admissions into hospital were 106,967, 
and the deaths 1,193, of which 1,141 took place in India, and 52 (being 
those o£ invalids) on the paasai^e to or after arrtyal in England. The airerago 
number constantly sick was 650983. The rates from these numbers are, 
for admissions 1606*9, for deaths 16*81, and for constantly sick 91 '71 per 
1,000 of the strength. 

The sickness for each of the three Commands is shown in the following 
table : — 



Bengal 

Bombay 
Total 



Ten yean, 1884 
-95 



Average 

Annual 

Strength. 



Admitted 

into 
Hospital. 



44.160 
18^7 
13,416 



i 



70,983 
606,344 



I>eath8 



In 
India. 



Of In- 
valids. 



Totid. 



69,180 


821 


26 


17.067 


127 


12 


20,780 


193 


15 


106.907 


1,141 


52 


941,417 


9,483 


385 



840 
139 
208 



1.193 
9,868 



Invar 
Uds 
sent 

Home. 



1.066 
887 
865 



1,806 
16.092 



Invar 
lldadia4 



the 



708 
295 
164 



1.077 
8.474 



OOEh' 

ttantiy 
SSdu 



4182*86 
1169'S7 
1138*10 

6509*88 
60672*00 



eontinusd. 





Ratio per 1,000 of Mean Strenj^h. 


Average 

Sick Time 

to each 

Soldier. 


Average 




Ad- 
mitted. 


Died. 


Inva- 
lided 
Home. 


Invalids 

dis- 
ehartccd. 


Con- 
stantly 
Sick. 


Duration of 

each Case of 

Sickness. 


Bengal 
Madras 
Bombay 


1565*4 19' 16 
1272*2 ' 10*37 
1548*9 16*50 


23*91 
28*86 
27*21 


16*03 
15*29 
12*22 


94*71 
88*71 
84*83 


Days. 
34*57 

32*38 

30-96 


Days. 

22*08 

25*46 
19*99 


Total 

Ten years, 1884) 
-93 - -j 


1506*9 16*81 
1552*6 . 16*27 


25*47 
26*54 


1517 
13*97 


91*71 
83*57 


33*47 
30*50 


22*21 
19-65 
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The ftver&ge atrength of thi; troops Mrvincf in the Oommand durioff the jttt 
Tna 44,160 warrant offlcen, noa-conmuMionedofficen and men, Bigber bj 
1 ,159 than the strength in th« previmu jnx. 

In the following table are giren the more important Btatiatics of jsieknen 
and mortality among the troops during the year :— 
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Compared with the corresponding i»tios in the preceding year an increase of 
97'0 per 1,000 is obaerred in the ratio of admission, one of 421 in that of 
mortality, and one of 4'08 in that of constantly sick, while compared with 
average similar ratios for the preceding ten years there is an increase of 4!)'8 
per 1,000 in the admission rate, one of 334 in the death rate, and one of 14-93 
in the rata of constant inefficiency through sickness. 

The average sick time to each soldier was 34'57, and the average duration 
of each cose of sicknees 22'08, days. Compared with correspcnding periods in 
the previous year the average sick time waa longer by r49 days, and tho 
average duration of each case of sickness shorter by '45 of a day ; oompared 
with similar average periods for the preceding ten years an increase of 5'45 
days is observed in the former, and one of 2'87 days in the latter. 

The loss to tiie Command by death and invaliding to England was 1,877 
non-commissioned officers and men, being in the rate of 42*60 per 1,000, an 
increase of 203 on the rate in the previous year, and the loss to the army by 
death and final discharge as medically unfit for further service among troops 
in the Bengal Presidency was 1,554, or 35-19 per 1,000, an increase of 9'64 
on the last year's return. 

In Abstract XVI. is a table taken from the report of the Principal Medical 
Officer, showing the prevalence of sickness and mortality in the diflterent 
military districts, from which it will be seen that the highest admission 
rate, 20609 per 1 ,000, occurred in the Lahore District, being followed by 
20:)2 and 2019-6 in the Quetta and Peshawar Districts respectively, the first 
named being hii^her by 109'9, the second lower by 106'7, and the lost men- 
tioned higlier bj 324'9 than corresponding ratios in 1U93, in which year the 
highest ratios occurred in the Quetta, Lahore, and Allahabad Districts in the 
order named. The prevailing diseases in the Lahore and Quetta Districts were 
malarial fevers and venereal aSectiona, while in the Peshawar District more 
than half the admissions were caused by malarial ievera alone. The lowest 
admission rate waa 1:^70'1 in the Sirhind District, the next above being 1278*9 
and 13020 per 1,000 in the Presidencv and Rohilkhand Districts. In 1893 
the lowest ratio was also in the Kirhinu District', but was then lower bv 1620 
than in the year un'ier report ; the tatiii in the Presidency District shows a 
decline of 82'3 as compared with that for the preceding year, while that for 
the Rohilkhand Distnct has increased b^ 5'5. Among districts other than 
those referred to above, which show an mcreose of admission rate, Bundel- 
khand stands highest, the ratio of admission being higher hy 367'3 than in 
the last year, and in the Narbudda and Oudh Districts an increase of 114*5 
«nd 108-2 per 1,000 respectively is observed. The highest rate of mortality 
was in the Oudh Oistriot, 3862 per 1 ,000, the next below being 2832 in the 
Fenhawar, and 24-02 in tiu Allahabad District ; these high ratios were dae 
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principally to cholera and enteric fever in the first and third, and to enterie 
fever m tne second instance. In the preceding year the Peshawar District 
gave the highest mortality rate, followed by the Quetta and Lahore Districts ; 
compared with the ratios for that year increase is observed in eight districts^ 
varying from 28*72 and 14*82 per 1,000 in the Oudh and Allahabad Districts 
to * 70 in the Peshawar District. The districts showing a decrease were Quetta,. 
Rawal Pindi, Bundelkhand, and the Presidency, the ratios being lower by 
7-03, 4-41, 4-06, and 1*85 respectively than in 1893. 

In Abstract XVII. will be found the statistics of sickness and mortality at 
the various stations in the Conmiand. 

Taking first the stations in the plains baring an average strength of over 150 
men, it is found that Mian Mir gave the highest admission rate, 2809' 1 per 1,000^ 
which is higher than the corresponding rate in the previous year by 623*7, and 
than the average rate for the prerious 10 years by 421*2. An outbreak of 
enteric fever and the increased prevalence of venereal diseases were the principal 
causes of the increase. Amritsar, which was highest in 1893, came next wtth 
2533*6 per 1,000, below the last year's rate by 966*4, but above the average by 
148*7» malarial fevers furnishing more than half the cases ; the third ratio,. 
2509*5 per 1,000, occurred in Nowgone, higher than the previous year's rate 
by as much as 889*0, and above the aecennial average rate by 596*2. The 
increased prevalence was not confined to any particular class of disease, but 
was most marked in venereal and climatic affections. The next ratio was 
2419*9 at Ferozepore, an increase of 680*4 and 641*2 respectively in the two 
comparisons, which is accounted for by the great prevalence of malarial fevers. 
Tbe lowest ratio of admissions was 1093*9 per 1 ,000 at Fort William, Calcutta, 
as compared with 1085*3 and 1457'5, the ratios for the preceding year and tbe 
decennial average, the next ^bove being Sialkot with 1100*2, Tower than in 
1893 by 689*0, and below the average for the previous 10 years by 539*5 per 
1,000. It is stated that the troops at this station were exceptionally healtnT, 
and that enteric fever was mucn less prevalent than in the last year. At 
Roorkee, which was lowest in the year preceding, the admission rate was 
1124*2 as compared with 976*9, the average rate being 1603*1. The increase 
is attributed to cases of mdarial fever which occurred in men who arrived from 
Quetta and Burma, while rheumatic affections and diseases of the eye and skin 
were also more prevalent. Of the 36 stations the admission rates for 21 were 
higher than in 1893, the most notable being an increase o£ 960*6 at Jhansi 
and one of 523*8 at Peshawar, in addition to those already mentioned ; while 
in 15 stations the rates decreased, among the most important being 845*8 at 
Fort Attock, 496*9 at Dum Duro, and 488*5 at Benares. C!ompared with the 
average ratios of the preceding 10 years the admission rates were higher in 1^ 
stations, notably, in addition to those already mentioned, at Quetta, where an 
increase of 543*2 is observed, and at Sitapur, where the rate was 450*2 in 
excess of the average, while decrease occurred in 17 stations, including 907*4 at 
Fort Attock, 603*5 at Delhi, and 441*8 at Fat^^arh. Mortality was highest, 
56*61 per 1 ,000, at Lucknow ; the ratio for 1893 was 9*08, and the average 
rate equalled 15*02. llie increase is accounted for by the epidemic of cholera, 
which is referred to on a succeeding page. Next in order came Mian Mir 
with 47*73, higher than in the previous year by 24*15, and above the average 
rate by 22*80 per 1,000. Of 41 deaths 14 were due to enteric fever, 6 to 
pneumonia, 6 to injuries, and 4 to hepatic aflections. The third rate was 
40*24 at Nowsbera, above the last year's rate and the average of the preceding- 
10 years by 22*09 and 27*10 respectively, more than haif the deaths being^ 
due to enteric fever. At Delhi the death rate was 32*47, higher in the 
two comparisons by 19*81 and 12*69 respectivelv, and hish ratios also 
occurred at Benares, 32*02, and Fategarh, 31*53, both considerably higher 
than in 1893. The lowest ratio of mortality was 2*18 per 1,000 at Mul- 
tan; the next above 5*42 at Fort William, Calcutta, where the lowest rate 
occurred in the previous year; 7' 17 at Muttra, and 7*77 at Sialkot. Of the 
36 stations 25 had ratios exceeding those of the prerious year. Besides those 
already referred to may be mentioned Dinapore with a ratio of 24*02 against 
6*77 in 1893 and 18*11 the decennial average rate, and Allahabad with an 
increase of 11*44 as compared with the preceding year's rate, though fractionally 
below the average. The most notable instances of decrease were in JuUundur, 
which gave the highest ratio in 1893, where the rate was 13*06 as compiled 
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29*99 and 17*30 the previously year's and decennial average ratios, Dum Dum Bengal. 
with 17*04, as against 27*78 and 14*36, and Sialkot, where the rate was less 
than in the last year by 10*61 and below the average by 8*11. 

Among the seven hill convalescent dep6ts it is found that Kasauli gave the 
highest admission ratio, 1457*1 per 1,000, which is an increase of 157*6 on the 
corresponding rate in the previous year, but below the average rate for the 
previous decennium by 213*9. The medical officer in charge states that the 
increase was due principally to cases of sore throat and ague. The next highest 
ratio was 14500 at Murree, as compared with 1462*6 in 1893 and 1411*0 the 
average rate ; malarial fevers and venereal diseases accounting for more than 
half the admissions. Dalhousie, which stood highest in the last year, came 
third with 1421*9 per 1,000, lower by 339*6 and «4*8 respectively m the two 
comparisons. More than one-third of the admissions were for venereal disease. 
At Naini Tal the admission rate, 1241*0 per 1,000, though 'above that for 1893 
by as much as 505*0, is below the average rate by 327*7. The remaining 
three stations gave ratios comparing favourably with both those for the 
preceding year and with the average rates, as follows: — Landour, 1130*7 
per 1,000, lower by 353*6 and 511*5; Pachmarhi, 1064*8 per 1, 000, lower bv 
189-7 and 657*9 ; and Daijeeling, 975*4 per 1,000, lower by 27*0 and 209*5 
respectively. As in 1893 Murree gave the highest death rate, 3500 per 1,000, 
lower than in that year by 2*38 and below the decennial average rate by 1*19, 
while the next ratio, 27*/0, occurred at Kasauli, where the rate in 1893 was 
13*37, the average rate being equal to 14*54. At Landour the mortality rate, 
26*14 per 1,000, was higher in the two comparisons by 19*85 and 4*51 
respectively, and that at Pachmarhi, 18*52 per 1,000, was double that of the 
previous year, and in excess of the average by 1 *60. . The largest decrease is 
observed in the rate for Naini Tal, which is lower than in 1893 by 10*04 and 
below the average rate by 8*08, and at Darjeeling the ratio is lower in the 
two comparisons by 6*36 and 8*16 respectively, while that for Dalhousie, 
22*50 per 1,000, is below that for the previous year by 1*10, but in excess of 
the average rate by 7*94. As in preceaing years, Darjeeling, Dalhousie, and 
Pachmarhi were also garrisoned by a proportion of healthy men. 

Of the principal hill stations garrisoned by healthy troops and having an 
average strength of over 150 men, Cherat, as in the previous year, gave the 
highest admission ratio, 1563*2 per 1,000, which is above the last year's rate 
by 339*1, and above the average rate for the previous ten years by 366*4 per 
1,000. The next rate was at Kuldana, 1428*9 per 1,000, higher in the two 
comparisons by 423*0 and 305*2 respectively. The lowest rate occurred at 
Camp Ghanal, 712*9 per 1,000, as against 11801 in 1893 and 936*7 the 
average rate, the rates next above being 886*6 and 971*7 at Camp Thobba and 
Chaubattia respectively, both being lower than corresponding rates in the 
preceding year and than the average rates for the preceding decennium. The 
nighest mortality rate at any hill station occupied by healthy troops was 29*53 
per 1,000 at Dagshai, above the last gear's rate bv 17*79, and in excess of the 
average rate by 18*85. Cherat, which furnished the highest ratio in 1893, 
came next with 22*17 per 1,000, comparing favourably with 40* 1^ in that year, 
though 4*40 above the decennial average rate. There was no mortality at 
either Khyra Gali, Camp Topa, or Bhagsu, and low ratios occurred as follows : 
— Chakrata, 302 ; Chaubattia, which stood lowest in the year before, 3*53 ; 
and Jutogh, 4*31. 

In Abstract XLI. will be found the more important of the statistics of 
sickness and mortality of the different arms of the service as well as of the 
individual corps which served in the Command during the year. 

The average strength of the cavalry was 3,650, and there were 5,061 
admissions into hospital and 49 deaths in the command, the average number 
of men constantly inefficient on account of sickness amounting to 305*61, equal 
to ratios of 1386*6, 13*42, and 83*73 per 1,000 respectively. Compared with 
corresponding figures for 1893 the admission ratio has increased by 23*5, but 
the mortality and constantly sick rates have declined by 8*12 and 3*43 
respectively. 'Jlie average sick time to each soldier, 30*56, and the average 
duration of each case of sickness, 22*04 days, are shorter than in the previous 
year, the former by 1*25 and the latter by 1*30 days. 

In the artillery, with an average strength of 6,927, there were 10,972 
admissions into hospital, 147 deauis, and 626*29 men were constantly sick. 



106 



ARMT MEDICAL DEPARTMENT 



giving ratios of 158«')'9, 21*22, and 90*41 in each instance. Comp«red with 
the ratios for the previons year there is an increase in admissions equal to 96*9 
per 1,000, one in mortality of 5*39, while the ratio of constant ineffidencj 
through sickness is higher by 7*59. The average sick time to each soldier 
was 33*00 and the average duration of each case of i(ickness 20*83 days* higher 
than in the year preceding by 2*77 days and half a day respectively. 

*The infantry had an average strength of 32,059, with 51,796 admissions into 
hospital, 595 deaths, and 3093*02 men constantly sick, or ratios of 1615*6 per 
1,000 for admissions, 18*56 for mortality, and 96*48 for constantly sick, greater 
than in 1893 by 106*2, 5*51, and 3*74 respectively. The average sick time to 
each soldier, 35*21 day«, was 1*36 days longer, and the average duration of each 
case of sickness, 21*80 days, was shorter by *63 of a day than in the year 
preceding. 

The following table shows, as far as possible, the statistics of aicknesa, 
mortality, and invaliding, among the troops according to age :— 



Age. 


ATerage 
Strongtb. 


Admis- 
sions. 


Deaths. 


Inva- 
liding. 


Ratios per 1,000 of Strengih. 


Admis- 
sions. 


Deaths. 


Inva- 
liding. 


Under 20 years - 
From 20 to 25 yean 

„ 26 „ 30 H 

, 30 „ 35 .. 

„ 35 „ 40 „ 
40 years and upwards • 
Not stated- 


1,111 

22,044 

16,149 

3,540 

983 

236 

97 


1,259 

45,706 

19,250 

2,226 

464 

137 

86 


12 

614 

228 

49 

13 

5 


17 

645 

296 

64 

27 

5 


1133*2 

2073*5 

11920 

628*8 

472*0 

630*5 


10*80 
23*32 
14*12 
13*84 
13*22 
21*10 


15*36 
20*16 
18*45 
18*06 
27*47 
21*10 


Total 


41,160 


69,130 


821 


1.066 


1665*4 


18*59 


23*91 



The ratio of admission among men under 20 years of age was 1133*2, and 
the highest ratio at any period of age was 2073*5 per 1,000 among men 
between 20 and 25 years ; in the three succeeding quinquennia a steady decline 
isobserved, the ratios being 1192*0, 628*8, and 472*0 per 1,000 among men 
between 25 and 30, 30 and 35, and 35 and 40 years of age respectively, the 
ratio for men over 40 years of age rising to 580*5. Exactly the same sequence 
of ratios occurred in the previous year, when, however, they were generally 
lower than in the year under report. The greatest increase of admission rate 
was in men under 20 years of age, 192*6 per 1,000^ that among those in the 
next quinquennium being equal to 169*3 per 1,000, that umong men between 
35 and 40 to 37*6 per 1,000, and among men from 30 to 35, and over 40 years, 
the ratios have risen by 4*9 and 2*9 per 1,000 respectively. The only instance 
of decrease was 16*7 in nien between 25 and 30 years of age. The ratios of 
mortality followed a similar sequence to those of admission, that of men under 
20 years of age being 10*80 per 1,000, rising to 23*32 among men between 20 
and 25 years, after which the rates declined to 14*12, 13*84, and 13*22 among 
men between 25 and 30, 30 and 35, and 35 and 40 years, again rising among 
men over 40 years of age to 21*19 per 1,000, dependent upon 5 deaths in a 
comparatively small average strength. In the preceding year the ratios 
followed a somewhat similar course, but that among men between 30 and 35 
years of age was higher than that of those in the preceding age period. 
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The fbllowing table is ^ven to show as far as possible the influence of Bengal. 
length of service in the country on the sickness, mortality, and invaliding 
among the troops : — 



Lencth of Senrioe in 
the Ooimtrj. 


Average 
Strength. 


Admis- 
sions. 


Deaths. 


Inw ' 
liding. 


> « 
BAtiot per 1«000 oT Strength. 


Admis- 
sions. 


Deaths. 


Inva- 
liding. 


Under 1 year 
From 1 to 2 yean 

M 2 M 8 M 

»» 8 M 4 „ • 
» 4,. i „ 

10 years and upwards - 
Notstated 


6,469 
7,331 
8i927 
7,016 
6,100 
7,184 
1497 
97 


14^086 
18,190 
18,586 
10,669 
7.804 

• 
747 

86 


222 

149 

136 

120 

78 

96 

17 

2 


171 
260 
204 

147 

128 

141 

20 


2177-8 
1799*2 
1689*1 
1519*6 
1279*3 
1267*8 
629*8 


84*82 
20*82 
16*29 
17 11 
12*79 
1^*74 
14*32 


84*10 
23*11 
20*96 
20*16 
19*76 
16*86 


Total - 


44wlG0 


69.130 


821 


1,066 


1666-4 


18*59 


23*91 



It will be observed that while men with less than one year's Indian seri'ice 
furnished the highest admission rate, the ratios of the succeeding periods 
gradually diminish. In the preceding year the highest ratio occurred among 
men in their third year, witn a subsequent decline through the succeeding 
periods. Comparing the admission rates of the two years it is found that 
there was a decline of 256*4 per 1,000 in that of men in their third year of 
service, but an increase in all the others, notably 469*1 among men with less 
than one year, 174*7 among men of between Ave and ten years, and 145*9 
among men in their second year in the country. With regard to mortalilnr, 
the highest ratio was amon^ men in their first year, and next among men m 
their second year.- The ratio further declined among men in their third year, 
but rose among men in their fourth year, falling again to the lowest among 
men in their fifth year, after which period a steady rise is obser\'ed. In the 
preceding year, the highest rate occurred also among men with under one 
year's service, but the lowest was among those who had been ten years or 
more in India, and the sequence of ratios was not similar to those in the year 
under report. Compared with the corresponding figures for 1893, all the 
mortality rates given in the foregoing table show an increase, the greatest 
being 9*44 among men under one year, followed by 7*60 among those in their 
second year, 6*16 among men with ten years and upwards, and 5*70 among 
those in their fourth year of service in the Conunand. 

In Abstract XV. will be found a table showing the admissions, deaths, in- 
validing, &c. according to the different groups and orders of diseases, and in 
Abstract XVI. will be found the sickness and mortality from the same in each 
of the military districts of the Command. 

General Diseases. — Diseases dependent on Morbid Poisons, — Eruptive 
Fevers caused 19 admissions into hospital, one of which was for small- pox at 
Nowgong, the remainder including o cases of measles, 5 of scarlet fever (one 
each at Bareilly, Jhansi, Muttra, Chakrata, and Peshawar), 4 of epidemic rose 
rash, 2 of chicken-pox, and 1 of cow-pox. The ratio of admission for small- 
pox ^'as *02 against -3 in the previous year, and '8 the average ratio for the 
preceding eight years, llie mortality was nil as compared with *05 in 1893, 
and '08 per 1,000, the octennial average rate. 

Enteric fever, — ^This disease caused 1,069 admissions into hospital, 300 
deaths, and the constant sickness of 152*36 men, being in the ratios of 24*2, 
6*79, and 3*45 per 1,000 respectiyely. Compared with similar ratios for the 
preceding year, the admission rate has decreased by '8, and the constantly sick 
rate by -3/, while the- ratio of mortality is higher by *37 ; in comparison with 
the average rataa for the raevious eight years, increase is observed in all, 
equal to 2*0 in the case of admissions, "99 in that of mortality, and *26 in the 
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gai, rate of constant inefficiency. The per-centage of mortality to attack was 28*0, 

as compared with 25*6 in 1893, the average per-oentage for the previous eight 
years being 26*2. In Abstract XVIII. the occurrence of enteric fever at eadi 
station and in each quarter of the year is shown. As in the three previous 
years, the second quarter had the largest number of attacks and deaths, the 
third, fourth, and first quarters following in the order named. The per-centage 
of mortality to attack was highest in the third quarter, 34*6, followed by ue 
fourth, second, and first quarters with 26'4, 25*8, and 19*7 respectively; in 
the last vear the highest per-centage was in the second quarter, followed by 
the third, fourth, and first quarters in sequence. 

The disease occurred in every district, and with five exceptions, in eveij 
station in the Command, no case being recorded at either Gnathong, Sipn, 
Murree, Khyra Gali, or Kalabagh. The highest ratio of admission was 47*4 
per 1,000 in the Sirhind District, which stood second in 1893 with a ratio of 
37*9, followed by 41*1 in Peshawar, an increase of 13*1. The Rohilkhand 
District came next with 27*9, a fractional decrease on the previous year's rate, 
and a ratio of 27*5 per 1,000 is observed in the Meerut District, a fractional 
increase ; in the Bundelkhand District, which stood highest in the year before, 
the rate was 23*3, aMecrease of 15*9. The lowest ratio, 7*1 per 1,000, is 
shown by the Presidency District, which was lowest but one in 1893 with 8*5, 
and the next above, 13*0, by the Rawal Pindi District, which stood third 
highest in the last vear with 31*1 per 1,000. In the Lahore, Quetta, and 
AUahabad Districts the ratios are higher by 10*1, 9*0, and 4*0 respectively 
than those shown in the return for the previous year, when the Quetta Dis- 
trict gave the lowest rate, while in the Narbudda district a decline of 8*8 is 
observed. The highest rate of mortality is again obsen'ed in the Peshawar 
District, 15*17 per 1,000, as compared with 12*52 in the preceding year, the 
next rate, 12'61, being in the Sirhind District, which stood third with 9*64 
per 1,000 in 1893, followed by the Meerut District with 8*69, an increase of 
2*28. Lowest of all was the rate in the Presidencv District, 3*38 per 1 ,000, a 
decrease of *89, and the next above, 3*61, in the Quetta District, which occu- 
pied the same relative position in the previous year with 2'3S. In the Allaha- 
bad District, which was lowest last year with 2*00 per 1 ,000, the mortality 
rate equalled 5*34, and in the Oudh, Lahore, Narbudda, and Rohilkhand 
districts, an increase equal to 2*83, 1*86, 1*26, and '29 respectively has occurred, 
while the Bundelkhand and Rawal Pindi Districts which stood second and 
fourth in the year before, now show ratios of 5*41 and 4*32 as compared with 
12-47 and 874. 

The station at which the greatest number of cases occurred was Meerut, 
where among the men there were 78 with 27 deaths. Monthly, the admissions 
were in January, 3; Februair, 2; March, 6; April, 7; May, 16; June, 3 ; 
July, 2 ; August, 1 ; September, 9 ; October, 4 ; November, 4 ; December, 
12. 

Admissions by corps : — 

5th Dragoon Guards - - - - - 28 

N. Battery, Royal Horse Artillery - - - 16 

C. Battery, Royal Horse Artillery - . - 6 

34th Field Battery, Royal Artillery - - .2 

1st Battalion Duke of Comwairs Light Infiantry - II 

1st Battalion RoyaJ West Kent Regiment - -13 

Attached men of other corps - - - - 2 

The medical officer writes : — " As to the causation of the enteric fever of 
" our returns^ we have not been able to trace a single case to any defined 
" circumstance or condition.'* 

At Umballa there were 68 admissions with 20 deaths. Monthly the ad- 
missions were in January, 7 ; February, 1 ; April, 4 ; May, 12 ; June, 3 ; 
Jidv, 14 ; August, 12 ; September, 4 ; October, 7 ; November, 4. 

The medical officer considers that the character of the water supply excludes 

'* water-borne typhoid " as the explanation regarding Umballa. He writes: 

" In my opinion it is unnecessary to look further for the origin of enteric fever 
'' in India than to the defective surface and subsoil drainage. After rain 
" especially, the soil becomes saturated with inipurities, and the so-called 
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surface drains choked ; both of these subsequently, under a scorching sun, Bengal, 

give out emanations destructive of health, and i^ord the requisite filth 
*' elements for the propagation and dissemination of the so-called ' pjthogeine 
" fever' of Murchison." 

At Lucknow the admissions numbered 67« and the deaths 21, as compared 
with 73 and ] 1 in 1893. The admissions by months were in January, 2 ; 
March, 4; April. 7; May, 13; June, 4; July, 7; August, 7; September, 5; 
October, 6 ; November, 3 ; December, 10. 

And by corps : — 

16th Lancers - - • - - - 7 

K. Battery, Royal Horse Artillery • - - 4 

No. 2 Field Battery, Rojral Artillery - - - 11 

2nd Battalion, Royal Irish Regiment - - - 10 

1st Battalion, East Lancashire Regiment - - 29* 

2nd Battalion, Essex Regiment - - - ^t 

Other corps - - - - - - 1 

The medical officer is of opinion that the high death rate points to many 

mild cases of enteric fever having been returned as simple continued fever, 

remittent fever or ague. He remarks that notwithstanding the introduction 

of pure municipal water in August, and the care with which each corps has 

provided a well-kept dairy, it is disheartening to find enteric fever amongst 

the troops almost as rife as ever. He writes .* — " The barracks and lines of the 

" troops are exceedingly well kept, the drinking water is now pure, the milk 

and butter supply good, the latrines are clean, the dry earth system is well 

carried out, and the soldier is supplied with good clean food. Within the 

regimental lines there is no insanitary influence which could cause the 

disease. Without the lines things are different; the cantonment bazar 

has grown to the proportion of a small city ; it is crowded with natives of 

*' all classes and their dirty surroundings ; there are various attractions to the 

soldier in tlie shape of billiard rooms, eating shops, prostitute'^ quarters, 

&c., which afford ample opportunitjr of exposing himself to infection of all 

kinds; he is furnished with refreshing dnnks, such as bazar-made mineral 

waters, and with doubtful food of various kinds, and from the number of 

men who frequent the bazar it is apparent that he avails himself fully of the 

opportunity of infection there placed at his disposal. The city of Lucknow 

and its various dirty suburbs are also open to him, and on Sundays and 

Thursdays he flocks to their insanitary quarters ; the appalling number of 

" admissions for venereal disease (1,534) shows where he spends his leisure 

" hours. It does not appear unreasonable to suppose that wnere he contracts 

" venereal disease he also contracts enteric fever. Efforts were made through- 

*' out the year by an examination into the history of each case, to ascertain 

*' if possible some exact cause for the infection, but little success crowned these 

" efEorts, as within the lines there appeared to be no common cause for the 

" disease ; without the lines the causes are, alas ! too numerous, and the 

*' difficulty of investigation too great to arrive at anything that could be called 

** a definite conclusion." 

At Dagshai there were 61 admissions with 18 deaths, as compared with 
54 and 9 in 1893. By months the admissions were, in March, 1; April, 
8; May, 16; June, 15; July, 6; August, II ; September, 3; October, 1. 
Thirty-five of the oases were in men who had been less than one year in India. 
The medical officer considers that youth and recent arrival in India were the 
great predisposing causes, and is of opinion that the near situation of the 
night soil trenches to the barracks had an injurious effect on the general health 
of the troops, the men's constitutions being thus rendered less resistant to the 
attack of any disease. He remarks on uie absence of the disease in the 
winter, and how it appears soon after the arrival of the headquarters of the 
regiment from the plains. He states that in 1894, as in 1892, the first cases 
were imported, and is of opinion that the disease may be spread by men using 
the same latrine as recently used by others in the early stage of the disease. 

* Left the italioD on S8th November. 

t Arrived at the station on 28th November. 
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Bengal* The whole question of the prohable cause of enteric fever at Dagsbai was 

thoroughly gone into in the report for 1893, and no fresh evidence regarding 
it has since been brought to tight. It was therein shown that the contamina- 
tion of the hill side with night soil for years past must have been very greats 
and consequently since that report was written representations on the subject 
have been made, with the result that a sum of money has been provided for 
incineration as a means of destruction of night soil daring 1895-96. It ia 
hoped that this may have the efEect of lessening the number of cases of enteric 
fever, which have been so numerous during the past three yearf . 

At Mian Mir there were 60 admissions and 14 deaths, as compared with 4 
and 3 in 1893. The first case occurred in January in a man of the King's 
Own Scottish Borderers. The second was admitted shortly after the Argyll 
and Sutherland Highlanders arrived off the march in February ; there were 
not any cases in March. In April the disease appeared among the men of 
No. 24 Field Battery, Royal Artillery; 11 cases occurred, 7 in the battery and 
4 in the Argyll and Sutherland Highlanders. In May there were 37 cases, 15 
in Nn. 24 Battery, 8 in No. 46 Battery, Royal Artillery, 13 in the Argyll and 
Sutherland Highlanders, and one in the military prison. The outbreak began 
to decrease in June when there were 6 cases, 5 of which were from the Argyll and 
Sutherland Highlanders, and one from No. 24 Battel^. One fatal case occurred 
in July in a roan of the 21 st Company, Southern Division, Royal Artillery, on 
furlough from Allahabad, and one fatal case occurred in December in a man of 
the 71 St Battery, admitted from Camp Muridki. The Artillery, especially No. 24 
Battery, suffered most severely, but the outbreak was not confined to any 
particular arm of the service, and the general incidence led to the suspidon 
that the water supply was the cause. Although chemical analysis did not reveal 
anything wrong with the water, bacteriological examination did not g^ve 
such satisfactory results regarding either the water in the canal before admia- 
aion to the water works or after its passage through them. ETaminaUon of 
the waterworks showed that they were not in a satisfactory condition, so 
energetic measures were taken to remedy the defects noticed, and meanwhile 
the drinking water was boiled, with the result that the outbreak ceased. No 
cause for the excessive prevalence in the Artillery was discovered ; it was 
thought that No. 2 barrack, Royal Artillery lines, might have had some 
connexion with the outbreak, as from it most cases from No. 24 Battery came, 
and the men living in it complained of bad smells. The floor, which consisted 
of old and worn-out bricks, was taken up, and a trench about 6 feet deep was 
cut through soil underneath, but nothing offensive was discovered ; the floor 
was relaid with new liricks. 

At Peshawar the cases numbered 51 and the deaths 22; in 1893 they were 
24 and 13 respectively. By months the admissions were, in March, 1 ; April, 
1 ; May, 6 ; June, 2C) ; July, 9 ; August, 10 ; September, 1 ; November, 1 ; 
December, 2. Forty-one of the men attacked were under 25 years of age, and 
16 had less than 12 months' service in India; 9 of the latter died. No cause 
for the occurrence of the disease could be discovered. 

At Agra there were 45 cases with 7 deaths, as compared with 48 and 
14 in 1893. Thirty-two of the men attacked belonged to the East Surrey 
Regiment, 12 to the Royal Artillery, and one was in the military prison. 
January was the only month in which there was not a case admitted* the 
months of greatest prevalence being August, 10 admissions ; September, 9 ; 
and April and November, 8 each. The medical oflftcer remarks that eoteric 
fever is as prevalent as before the introduction of the very pure municipal 
water supply, and is of opinion that in many cases it is contracted at the same 
time and in the same place as venereal disease. 

At Bareilly 40 men were admitted and 6 died, as compared with 2l& and 4 
in 1893. Three were admitted in January, one each in February and Mardi, 

6 in April, 5 each in May and August, 2 in September, 10 in November, and 

7 in December. The medical officer writes : — '* During the month of November 
and the early part of December, there was an outbreak of enteric fever in 
the Hampshire Regiment, which arrived by march from Ranikhet in two 
parties, one on the 27th and the other on the 29th of October. From the 

" 9th November, the date of the first, to the 8th December, the date of the 
last admission, there v/ere 1 1 cases with 3 deaths. The peculiar feature of 
the outbreak was that those attacked were not, as usually is the case, veiy 
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" jouug men, new to the country, but were more or less seasoned soldiers. Bengal. 
" Onlj one of these men was imder 22 years of age, and only two had less 
than 12 months' sen'ice in India; and the fatal cases were all in men who 
had been over two years in the country, one having been 6 and another 5 
years. The cause of the outbreak was not ascertainable ; it could not be 
traced to anything existing in the camp ; the water, milk, and food supplies 
were all above suspicion, and the sanitary condition of the camp was satis- 
factory. In several of the cases there was a strons probability that the 
" disease was contracted outside the camp. Of the fatal cases two were in 
" men who were constantly out shooting in the jungle, and had probably 
" drank impure water ; and the third occurred in a man who was known to 
spend his leisure time in the bazar. Three other cases occurred in patients 
recently admitted into hospital suffering from venereal disease, and who 
had probably contracted the two diseases at the same time. It is thought 
" that some of the earlier cases were contracted on the march down from 
" Ranikhet." 

At Nowshera there were 39 cases, with 14 deaths, as compared with 16 and 
8 in 1893. 13 were admitted in April, 16 in May, 9 in June, and 1 in October. 
The cases were distributed over all the companies of the regiment. 14 of the 
men were between 20 and 21 years of age, and 12 between 22 and 23. 18 
men were attacked who had been less than 12 months in India, and 10 who 
had been over one and under 2 years in the country out of an average 
strength of 51 and 47 for the two periods respectively. Careful inquiry seemed 
to point to contamination of the water supply, which is from wells, and 
chemical analysis of samples showed many of them to be of suspicious quality. 
Consequently, on the 8th of Ma^r, all the wells, except that in the hospital 
compound, were closed, and all drinking water taken from this well was boiled. 
As 19 cases were admitted between that date and the 18th of June, when the 
outbreak ceased, the medical officer considers it necessary to assume that the 
water supply was not the only source of the infection, and he remarks : '* The 
" history of this outbreak, as of others in this country, seems to point to the 
operation of a more general cause. It seems probable that the germs of the 
disease are always present in cantonments ; tnat with the commencement of 
the hot weather they undergo a greater or less development, according to 
the varying abundance of the culture media, such as may easily be supposed 
to arise from defects in the working of the system of removal of excreta, 
&c., and that they are carried in the air or conveyed by flies to articles of 
" food." 

At Quetta the cases numliered 38 and the deaths 8; in 1893 they were 
17 and 5 respectively. The medical officer writes: ** Inhere was nothing 
" defective in the sanitary condition of the barracks to cause the disease, and 
*' although the exact cause cannot be localised, it is believed the disease was 
" contracted in the bazar. It was general all over the station, not confined to 
" any particular corps, and was prevalent, more or less, throughout the year, 
** February being the only month in which there was not an admission. The 
" cases were principally among young soldiers and recent arrivals." 

At Subathu 38 men were admitted and 6 died, as compared with 14 and 4 
in 1893. The regiment arrived in India from Gibraltar in January, and at 
Subathu in March ; received a draft from England in April, and also one from 
the 2nd Battalion from Madras. Out of an average annual strength of 365 
men of under one year*s service ita India, there were 35 cases ; whereas out of 
an average annual strength of 99 men of over one year's service in the country 
there were only 3 cases ; thus showing plainly how recent arrival in India is a 
predisposing cause. 

At Rawal Pindi the cases numbered 35 and the deaths 8, a marked contrast 
to 1893, when they were 94 and 29 respectively. By months the admissions 
were — in January 1, March 3, April 3, May 5, June 3, July 1, August 1, 
September 1, October 3, November 7> December 7. Of those which occurred 
in November, 6 were iu men just arrived from England, and who, probably, 
contracted the disease on the journey up country. The cases in December 
were confined to the Gordon Highlanders and Rifle Brigade, the former bad 
just marched to and from Mian Mir and the latter from Peshawar. The 
medical officer writes : " Enteric ferer can hardly be called endemic in the 
*' station since the introduction of the new water supply, and it was immc- 
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Bengat. •* diaieljr following this iotrodaction that the marked decrease in the number 

of enteric cases commenced. In many instances, also, those attacked had 
but recently arrived in the country, as, for mstance, the 4th Draf^oon 
Guards, who had 4 admissions immediately, or very soon after, arrival, 
" and none since. I believe all these cases to have been almost certainly 
" acquired on the journey up country. In a few other cases, I think, the 
" disease was probably due to having lately passed through some dangerous 
locality, such as the bazar at Tret, or perhaps Baracao, where the water 
supply is not above suspicion. There are still some cases remaining unac- 
counted for, but the closest in<juiry failed to connect them with any 
insanitary condition of the station itself. So much for the new supply of 
pure water. I may mention incidentally that the use of filters has been 
" discontinued since the early summer, and the water is now brought in metal 
" buckets straight from the stand-pipes to the closed receptacles used for 
** drinking water." 

32 cases with 9 deaths are recorded at Cherat, where in 1893 the numbers 
were 36 and 13. Of the csbcs, 6 appeared in May. 13 in June, 10 in July, 
and 3 in August. The medical officer remarks : " Soon after the arrival of 
the troops in Cherat the disease made its appearance and quickly assumed 
the proportions of a sharp outbreak. The infection was undoubtedly intro- 
duced by the detachment of the 1st Battalion Bedfordshire Regiment, which 
arrived m May from Nowshera, where enteric fever was veir prevalent, and 
** the first cases which occurred among the headquarters of the lUfle Brigade 
" and the detachment, 1st Battalion King's Roval Rifles, showed that amongst 
" them slso the disease had been contracts in the pluns. No connexion 
'* between any of the cares could be traced, nor could any special insanitary 
*' condition be discovered which would account for their occurrence.*' 

At Allahabad there were 29 cases with 4 deaths ; the numbers in 1893 
having been 21 and 3 ; in 1892, 22 and 4 ; in 1891, 21 and 4 ; and in 1890, 
25 and 10 ; a remarkable similarity of prevalence. No cause for the disease 
could be discovered : the water supply is excellent, and there is a Government 
dairy, from which milk and butter supplies are obtained. In 12 instances the 
men attacked had been only a few months in the country. 

At Dalhousie 26 men were admitted, of whom li died : in 1893 the numbers 
were 18 and 6. By months the admissions were — In April 8, May 8, June 7, 
August 2, October 1. 11 of the cases were admitted from the standing camp 
and 9 from the dep6t barracks. The medical officer is of opinion that 11 of 
the cases were contracted on the line of march to Dalhousie, the men having 
been admitted within a month of arrival, and some having been sick on 
resching the station. 

At Ranikhet there were 25 cases with 3 deaths, as compared with 27 and 2 
in 1893. Monthly the admissions were — in May 4, June 9, July 5, August 2, 
September 3, and October 2. II cases occurred in men who had been less 
than six months in India. The medical officer renuirks : ** The troops arrived 
" from the plains in Mareh. The first cases appeared in May. This excludes 
" any probability of imported cases, and contrasts with the history of enteric 

fever in 1893 The four chief points of resemblance between 

1893 and 1894 are (1) general distribution amongst corps, though the 
sources of drinking water for the men occupying the Kanpur barracks, 
and those in the standing camp, are different ; (2) preponderance of cases in 
the month of June ; (3) youth of the victims ; (4) short period of service in 
India." He comes to the conclusion that most, if not all, the cases were con- 
tracted while the men were outside cantonments, and writes : " Men go out in 
*' large numbers for recreative purpose8, i.e., shooting, butterfly catching, &c., 
and travel miles down the khuds, where the water is naturally impure. 
The greater frequency of cases in June, when the supply of drinking water 
'* for barracks is low, does not altogether oppose this view, as the same causes 
" operate in producing a still more impiure water at lower levels ; and, owing 
".to the heated condition into which the men get from their exertions, the 
" teniptation to quench their thirst at casual streams is increased." 

At Cawnpore the cases numbered 23 and the deaths 4 ; in 1893 the numbers 
were 9 and 3 respectively. 7 cases were admitted in April, 5 in May, 4 in 
August, 2 in November, and one each in Februaiy, March, June, July, and 
September. The medical officer observes that the large number of cases in 
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April and May corresponds with the general increase throughout India, and Bengal. 
remarks that it is in these months that the men who frequent the city and 
bazars, drink large auantities of water there to quench their excessive thirst. 
He states that of tne 4 cases admitted in August, 3 occurred in men of the 
Royal Artillery, who used to go fre(}uently to a village and drink water sup- 
plied by a jogee (gipsy) ; and tnat this water, when examined, was found to be 
anything but clean. 

At Benares 22 men were admitted, of whom 8 died, as compared with 9 
admissions and one death in 1893. 14 of the cases occurred in men who had 
been only a few months in India. No cause for the disease could be discovered* 

At Jubbulpore there were 22 cases with 4 deaths ; in 1893 the numbers 
were 32 and 5. Out of an average annual strength of 15 men of under 12 
months' service in India, there were 12 admissions, whereas out of an annual 
average strength of 839 men who had been over 2 years in the country, there 
were only 4 admissions, llie medical officer writes : '* It is difficult to assign 
*^ any cause ; the water obtainable is very good, and there are not any sanitary 
*'* defects appreciable." 

At Sialkot the cases numbered 22, and the deaths 6; a marked reduction 
from 1893, when the numbers were 51 and 10. Half the cases occurred in 
the months of May and June. No cause for the disease could be dis- 
covered. 

At Fyzabad there were 20 canes with 4 deaths ; the numbers being nearly 
similar to those in 1893, when they were 23 and 4. 14 of the admissions 
occurred in the months of April and May ; thus the disease was most prevalent 
in the hot dry months. 

19 men were admitted at Shahjahanpiir, and of these 5 died. The medical 
officer is not able to assign any cause ; he reports thai the drink and food 
supplies are good, though the milk is sometimes open to suspicion. 

At Ferozepore 19 cases, 7 fatal, are recorded. 9 of the admissions were of 
men who had not been a year in IndiS. The medical officer is of opinion that 
the disease is contracted by drinking impure water in the bazars. 

At Chakrata there were 13 cases with one death. 9 of the men had been 
less than one year in India ; 9 were admitted within 21 days of arrival at the 
station, and the medical officer, therefore, strongly suspects the disease was 
contracted on the line of march ; he remarks that on the march in warm 
weather soldiers, particularly the recently arrived, are not particular as to the 
water they drink. 

At Multan 14 men were admitted, and one died. Of the cases, 7 occurred 
in April, 3 each in May and September, and one in December. No cause for 
Uie disease could be discovered. 

At Muttra the cases numbered 12, and the deaths 2, as compared with only 
two cases in 1893. Three of the men attacked ascribed their illness to drinking 
impure milk when out shooting. The medical officer considers that drinking 
impure water in the bazar was the cause of the other cases. 

At Solon there were 11 admissions with two deaths. 7 of the caaes were 
admitted in May, one each in June and July, and 2 in September. All 
the fint 9 cases occurred in men living in the Dagshai range of huts or 
in tents pitched close to these huts. On the north side of this range and about 
200 yards. below the huts is the site of some filth pits whidi had been in use 
for max>/ jrears. The soil there is very rocky and the space available for 
trenches quite exhausted. The medical officer attributed these 9 cases to the 
proximity of the trenches. Consequently the trenching of night soil on this 
site was discontinued towards the end of June, and a fmk site was selected at 
a considerable distance from the huts. Subsequent to this action no further 
cases occurred among these men. In September two cases were admitted from 
the huts on the Subathu range, and no cause for their oocurrenoe could be 
discovered. 

At no other station did the number of oases exceed 10. The following 
extracts from the reports of some of these stations give all the information 
necessary about them. 

At Dum Dum seven cases, 5 hM, are recorded. The medical officer ascribes as 
the cause : 1st. The numeious small '* busteea." in cantonments, it being more 
convenient for men to get *' p^»" milk, and butter from these " bustees,''^which 
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are in an bsanitary ootulition, than from the Sadr Hhew. 2ud. Tiie- luiiii*. 
rouB tanki in Cantonments which are receptacles for filth of ivrrv i)escri]itiOD.- 
Seren cnses with three de&ths ocoiirred at Jhatisi. T)ic iQettickl officer 
considers that al least 3 of the cases wore controctei] laforc arrival at Iha 
station, one at Noivgong, and 2 on the journey from Uoaihar on arrival from 
England. He contrasts the small number of eases with former rejirs, tS?!>, 
;«; 189U, m-, ISill. 13; IS92, i'>: 1893, 28; ncitwithstanding ilie factthat 
n 189-t tbece niis a iariivi (iropOTtion of receat arrivals from England than in 
" e years iufntioiitHi. He aacrihea the iramimity, Isl, to the strict 
' 't)n ufthe ssaitary precautions inau)^nited the jtrevious 

Atryitiii water from wells to the barracks in galr&ntied 
u backels Instead of io oiussacks, and the restrictions imposed on the sate 
or mineral waters in cantonments j 3nd, to the general indiSerent health 
(ague) at the younger soldicra, which rendered them less inclined U> wander 
hemnd CDntonnicnts aud quench their thirst ai. village tvells or other doubt- 
fully pure sources of water supply. In the Sadr B&zar, one mannfaCturw of 
mineral waters whose fsctorv used to be in close vicinity to the cabstand and 
to a condemned null, and nKo was ref\ised permiifion to vend his iraterl in 
Aumcntu. removed his fact orv to a cleaner and better ajte Ui tbs Vicinity 
n cs:cenent wrll, and was then permitted to sell his wares. 



f of th 

maintenance 
year, vi«., the modi 



At Jiillundiir there were six ooa 
that enteric fevfr is Dearly nlwsys 
of this optniun states tfast one r 
syphilis and enteric fever at the as 
cjisenau at the same place. 

Six casts occuned at Bura Gall, ( 



'J fatal. The medical officer considers 
ntracted in banrf. Sic. ; and ia aupptnt 
V waa admitted suffering from prantry 
; lime, having probably rontracted bolh 



: being fatal, llie men arrived in the 
nRawal Pindi on lllh May; the Rnt case was admitted on the 
19lh of that month, and the last on the ISih Juiia. All the men had be«n 
f^ing unwell for some days before admission, and some of them even htton 
or immediately after arrival at the station. The nicdicnl officer is of opinion 
that, in all these eases, the disease woj contracted on the march, and iu >up- 
purt of this opinion writes ; — " It is important to note that in all the oases of 
■' enteric fever in this battery, 6 in number, the men attached partooli of le>ed 
" lemonade in a native house in the Baraeao Basar. Of the 6 patients, two who 
"• acted as cooks, preceded the battery on the previous day from Rawal Pindi 
" and drank freely of this iced lemonade, and in botli cases this was followed 
'' by nausea, retching and vomitingf, with headaohe and malaise later on. 
** »vm statements made il appears this lemonade had liltio etfer\'escence, 
" smelt and tasted sour, ani was turbid. Two others drank milk at BarKao, 
" and two drank from a polluted stream at the same place." 

Simple Cotttinufd Prrer. — For thti disease there were S22 admissions into 
hos]rital. and the averaire number of men constanrly lick was *)7il, lieing in 
the ratios of lb (i and '92 \Kt 1,000 re.9pcctively, the former lieing 1'7 and the 
latter '15 less than the correspond ini{ rates of Uie preceding year ; fomiiared 
ivith octennial averatte rates the decrease was 43if in the admission, nd 
l-37in the constantly sick raW. There was no dtnth under this head. The 
highest rate of admission, 75'^. occurred, as in the two previous years. In (ho 
Bundelkhand District^ the ratios for 1892 and 1^93 standing at 1 75!) and 79-S 
per l.OnO respectiwely, fcHowed by 56-4 in the Qiietta District, which in th* 
year belbre gave the low rate of 'S, the next tjeing 23| i" HohilkhaiK); nn 
increase 'of 4"0. 'I'he loWevt rale, -3 per 1,000, is recorfcd in the Peshawar 
District, as ewnjiared witii nil in WJ.i. and ratios of 4-2. 6'7. and frfi an 
observed in t*e Allahabad, Meeral, and Narfwdda Distrlots, the rtspectiTe 
rates for tbe year before being 6'ti, IA'5, and \o jier t,4IUI. In the I'resideaFy 
District the admission rate for these fevers has iiicre^'d from il per I.IWO in 
IHD3 to 2'J'li in the year under report. 

Ciofefu caused 21)5 admiasdonsond US deaths, the conivalent ratios being 
4-G and 3'31 , «hich are higher respectively than those m the jirei'rding Vrtr 
hy4-4nnd3'l9per l,0O0,andhy 2'4and MSI than the nvertge rates for Ac 
nrevinaia eight years, Ahatraot )£lX.. taken from the report of the I'riba'pol 
t^ili^. .h»« thm ^.t;^t Bt whieh «holers oceumd in each iguBTter 
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third quartsr ; 8, with 5 deaths in the second ; 4 cases, all fatal^ in the fourth ;' Bengal, 
and one fatal case in the first quarter. 

The station at which the neatest number of cases occurred was Lucknow, 
where there were 144 with 97 deaths. Of the men attacked 138 belonged to 
the East Lancashire Regiment, 4 to the Royal Horse Artillery, and two to the 
Ro^al Artillery. There were not any cases in the 16th Lancers or Rojral Irish 
Regiment. A special committee was convened to investigate this outbreak, 
ana submitted a full report on the subject. With regard' to the probable cause 
of the cases in the Artillery no definite conclusion was arrived at, but regard- 
ing the severe outbreak in the East Lancashire Regiment the committee was 
of opinion that the sand in the filter bed attached to the two wells from which 
the regiment obtained drinking water was contaminated with the microbe of 
choTeral either at t;)be place it was obtained from or by the coolies who placed 
it in the filter tank, and that subsequentlv these microbes continued to breed 
in the' Macnamara filters used in barracks. At Dinapore 19 cases with 16 
deaths occurred in July and August. The companies first attacked were 
moved into camp in cantonments, but as this proved unsuccessful in check- 
ing the disease the Manchester Regiment was moved to Camp BUita, a 
distance of about 14 miles from cantonments. Two cases occurred soon after 
arrival in camp and then the outbreak ceased, the move having a most 
beneficial efPect on the health of the men. llie battery Royal Artillery 
was moved into camp in cant<mment8, and had not any cases subsequently. 
At Cawupore there were 19 cases with 13 deaths. 7 of the cases were admitted 
in June, 6 in July, and 6 in August. Mr. Hankin, bacteriologist to the 
Government, North- Western Provinces, made an examination of samples of 
the drinking water and some of the food supplies. He found virulent Wbrios 
in some water taken from a drain leading irom a cookhouse in barracks ; in 
some boiled milk which was intended for the men on guard; and also on a 
piece of meat. Around and in the milk in question were many flies, and it is 
supposed that these flies had previously settled on some cholera dejecta and 
then carried the microbe to the cookhouse. Moves into camp invariably 
proved successful in stopping the spread of the disease. At Ailahabi^d the 
cases numbered 11 and the deaths 1(). One case occurred in February at the 
time of the '' Kumb Mela " (fair). Towards the end of July there was a sharp 
outbreak. The disease was at the time prevalent in the dty and neighbonsng 
villages, where it had been smouldering since the fiiir above-mentioned. At 
the time of the outbreak in barracks there was a long break in the rains, with 
great heat, after an abnormally heavy fall of rain at the commencement of the 
monsoon. The removal of the infected body of troops into sanitary camps 
effectually checked the spread of the disease. A fatal case occurred at each of 
the following stations : Dum Dum, Fort Allahabad, Benares, Sitapur, 
Fatehearh, Sbahjahanpur, and Rborkee ; and there was an admission each at 
Umbfula and Moradabad. For troops on tlie march 8 cases, all fatal, are 
recorded. 

Dysenttry, — ^There were 1,150 admissions for dysenterv and 32 deaths, being 
in the ratios of 26*0 and *73 per 1,000, which are higher respectively b/ 3*7 
and '24 than the preceding year's rates, and also higher than the octennial 
average by *9 and *12 per 1,000. The number of men constantly sick was 
90*84, giving a ratio of 2*06 per 1,000, as against 1*68 in the previous year, 
and 1*6(S the average of thtf preceding eight years. Abstract XX. shows the 
prevalence of this disease in <^h military district of the C(/mmand, and 
Abstract XX t. its prevalence in each quarter of the year. The highest admis- 
sion rate^ occurring in the Presidency District, was 53*0, which is an increase 
of 13*1 on the preceding year's rate, the second being 49*6 in the Allahabad 
Distriot, an increase of 16*4« and the third 27*0 in Bundelkhand, an increase 
of 6*1. In ihe previous year the highest rates were also in the two first- 
named districts, but thetnird iias in Rohilkhand. The lowest ratio, 13*5 
per 1,000, ia observed m the Rawal Pindi District, as compared with 15*4 in 
1893, tiie next above being 16*5 in Peshawar, which was lowest in the year 
before, when the ratio was only 5*9. Mprtality was again highest in the 
Presidency District, 1*50 per l.OpO, as compared with 1*07, and next in the 
Oodh District, 1*19, as against *20 in the last year. The lowest ratio was '30 
in Rohilkhand, a deorease of *02, next above being *41 in the Lahore District, 
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*^ less than in IS93^ la the pr eec diu g year no mortality oceured in the 
Xarbuddft, Btmdelkluutd, or Peshsww Distnets* whidi now skow imfcios of 
'J3y *Sd> and *67 per 1,000 respectiTclj. Comparinii^ the fonr qnaiiefa of the 
jcar as to seasonal uR^alence of t^ diseaae, the hichest admission ratio, 8'^ 
per lyOOO, is met with in the third, fbOowed in order bj 7*^ in the foorth, 5'7 
m the second, and 4*4 in the first quarter. la the prerioos year the lowest 
rate was also in the first quarter, but no other similarxtj is fonnd. Mortalitj 
was highest* *44 per l,00O, in the third, next, '14, in the fourth, '(19 in the 
first, and *i>4 in the second qoarters, differing entirdj &om the sequence in 
1893. 

The other (Msettses of thJA snb-groap indaded 153 cases of inflnenaa, 6 <^ 
mnmps, and one fatal case of diphthoia, a total of 160 cases with 1 death, the 

X'ralent ratios bein^i^ 3"6 and "02, as against *2 and mS in the prenoas jear, 
Dt onlj 2 cases of infloecza were recorded. * 

Malarimi Ftwtrs. — Under this head are indnded 19^18 admissions and 1 1 
deaUis dne to agtie, 458 cases of rcmxttmt fcrcr with 18 deaths, and 644 cases 
of malarial cachexia, making a total o£ 20^920 admissions and 31 deaths, 
indnding those of two invaiidi who had left the Command ( dne in one case 
to agne and in the other to malarml cftchezia), with an arerage eonstantly 
sick of 701 HM men from these canaes. The ratio of admission, therefore, waa 
473'7 per 1,000, that of mortalitr '70, and of constaatlj sick 15-87. The 
admissioa rate was 501^ per 1,000 higher than that of the preceding year, and 
81*6 above the octennial arerage rate ; the death rate wms lower tli^ in 1893 
by '27> and below the areiage of the ptceedini^ ^ht years by *07, while the 
constantly sick rate was hi|^her by *67 and 3'54 re s pec ti r e ly in the two com- 
parisons. The greatest ratio of preraknce of these diseases in any district was 
11G^9 per l,iJW in Peshawar, in excess of the previous year's rate by 78*^^ 
the Qnetta Distnet, which was highest in 1893» cmning next with 911'7, a 
decrease of 277'1» Lahore being agam third with 911*o, an increase of 131*3. 
The lowest ratio, 121*0 per 1,000, occurred in Rohilkhand, which stood lowest 
but one last year with llS*! ; next above came 152*9 in Ondh, which gave tiie 
lowest rate the year befuce^ an inoreaae oi 46*9. In the Presidency and Sirlund 
Districts the ratios equalled 260*2 and 246*2 pet 1,000 respective]^, the fiNrmer 
being lower by 116*0 and the latter higher by 99*5 than in 1893. In the 
Bundelkhand and Narbudda Districts the ratios have increased by 203*8 and 
187*8 per 1,000. Of the 29 deaths in the CiXDmand, .8 occurred in ^e 
Peshawar District, 5 in the Lah<»e District, 4 in the Rawml Pindi District, 3 in 
the Meerut District, 2 each in the Narbudda and Oudh, and 1 in the 
Presidency, Allahabad, Rohilkhand, Bunddkhand, and Sirhind Districts 
vBspectivdy. 

Septic Diseases. — There were 114 admissions and 5 deaths, induding 110 
cases, 4 fatal, of erysipelas, 2 of septicsBmia. and 2, one £ital, of pyaemia. 
The ratio of admission was 2*6, against 1*7 per \fiOO in the preceding year 
and 2*0, the octennial average, and that of mortality '12, as against "09 and 
•1 1 per 1,0(X) respectivdy for those two periods. The district contributing the 
largest number of cases was Rawal Pindi with 35, fdlowed by Peshawar with 
14 and Sirhind with 13. 

Venereal Diseases.— For primary svpkiHs alone there were 7,321 admissions 
into hospital, equivalent to a ratio of 165*8 per 1,000, which is higher by 49*5 
than in the preceding year, and by 67*1 than the octennial average rate. The 
number of men constantly sick from this cause amounted to 630*39, bdng in 
the ratio of 14*28 per 1,000, which is also higher than in the year before by 4*21, 
and above the eight years' average by 6-27. For simple venereal ulcer there 
were in addition 3,430 admissions, and 30616 men were constantly sick, 
making a total of 10,751 admissions for primary venereal sores, with 936*55 
men constantly sick, giving an admission rate of 243*5 per 1,000, an increase 
of 35*2 on that in 1893 and of 64*4 on the eight years* average ; the constantly 
sick rate was 21*21 per 1,(X)0. an increase of 3 97 and 770 respectively in the 
two comparisons. The admissions for secondary syphilis were 2,940 ; 3 deaths 
were recorded, and there were 307*97 men constantly sick. The admission 
ratio, 6G'6 per 1,000, was higher by 11*9, and that of mortality, -07, lower by 
•02, while the constantly sick rate, 6*97 per 1,000, was greater by 1*09 than in 
the preceding yeai'. Compared with the average of the previous eight years the 
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rates of admission and constantly sick have increased hj 20*0 and 2*41 Bengal, 
respectively, but the death rate is lower by *03. Gonorrhaa furnished 8,400 
admissions, or a ratio of 190*2 per 1,000, with an average constantly sick of 
633*18 men, equal to 14'34 per 1,000. Here also an increase is noticed, viz. : — 
of 3*3 per 1,000 in the admission, and of '39 in the constantly sick, rates, aa 
compared with 1893, and of 17'3 and 2' 10 per 1,000 respectively as compared 
with the octennial average. Taking all these forms of venereal disease 
together, the ratio of admission amounts to 500*3 per 1,000, which is more 
than that of the preceding year by 50*4 per 1,000, and in excess of the octennial 
average rate by 101*7 ; while for constantly sick the rado was 42*52 per 1,000, 
representing a loss of 1877*70 men to the efficient strength of the force from 
these diseases, higher than the rate in 1893 by 5*45 and above the average by 
12*21 per \flO0, Comparing next the prevalence of the different forms of 
these diseases in the various districts, as shown in Abstract XVI., the Rohil- 
khand District, as in previous years, gave the highest ratio of admission for 
primary syphilis, 319*5 per 1,000, exceeding that of the year before by 45*6 ; 
the next being the Oudh District with 299*3, an increase of 103*9, and the 
Bundelkhand district with 2150, an increase of 69*3. The lowest rate, 37*8 
per 1,000, occurred in the Peshawar District, which occupied the same position 
last year with 30*2 ; next above came 70*5 in the Meerut District, an increase 
of 34*5, and 119*0 in the Quetta district, an increase of 37'5 on the rate for 
1893. The only district in which the admission rate for primary syphilis 
declined was that of Allahabad, where the rate was 65*4 lower than in the 
previous year ; the most notable increase being that which occurred in the 
Narbudda District, where the rate increased m>m 48*5 per 1,000 in 1893 to 
1540 in the year under review. Secondary syphilis \vas most prevalent in the 
Rohilkhand District, the ratio being eoual to 119*0 per 1,000, or 24*7 in excess * 
of last year's rate. The next ratio, 98* 7> occurred in the Quetta District, an 
increase of 53'4, followed by 86*5 in the Bundelkhand District, an increase of 
52*2 per 1,000. The lowest ratio of admission was 47*1 per 1,000 in Meerut, 
an increase of 13*1 ; next above were 48*9 in the Peshawar District, an increase 
of 30*1, and 50*8 in Lahore, a decrease of 4*5. In the Presidencnr, Narbudda, 
and Allahabad Districts the ratios were less than in 1893 by 18'2, 22'9, and 
25*6 per 1,000 respectively, but excepting the Lahore District already referred 
to, an increase occurred in each of the others. The highest ratio of prevalence 
of gonorrhoea was 276*9 in the Bundelkhand District, or 24*8 higher than in 
the previous year, the next 255*4 per 1,000, occurring in the Allahabad District, 
an increase of 3*9, followed by 236*1 in the Rohilkhand District, lower by 13*9 
than in the year before. Oudh, which with 253*4 was highest in 1893, now 
furnishes a ratio of 201*9. The lowest admission rate was in the Quetta 
District, 124*8 per 1,000, an increase of 30*4, the next above being 134*9 in 
Peshawar, an increase of 58*3, and 147*0 in Sirhind, a fractional d^icrease. 
Among instances of increase of admission rate may be mentioned the Lahore 
District, where the ratio was higher by 42*3. Taking all these forms of 
vener«d disease together, the highest rate of prevalence again occurred in the 
Rohilkhand District, 674*6 per 1,000, an increase of 56*4 on the last year's 
rate ; the next ratio was 584*4, in Oudh, an increase of 60*8, followed by 578*4 
in the Bundelkhand District an increase of 146*3 per 1,000. The lowest 
admission rate was, as in 1893, in the Peshawar District, 221*5 per 1,000, an 
increase of 95*9 on that year's rate, next above being 266*5 in the Meerut 
District, a rise of 27*8, and then 342*5 in the Quetta District, an increase of 
121*3 per 1,000. The only instance of decrease occurred in the Allahabad 
District, the decline being equal to 87*1 per 1,000. 

The Principal Medical Officer in his report presents some remarks of interest 
on the subject of the prevalence of venereal disease among the troops in India, 
from which the following is extracted : — 

'* Although the above figures reveal a lamentable prevalence of venereal 
diseases, they do not fully represent the extent of inefficiency due to secondary 
syphilis. In several stations medical officers adopted the plan of treatment 
by hypodermic injection <d mercury, so strongly recommended by Surgeon- 
Captain Ladnbkin, Army Medical Staff, and many of the cases so treated were 
either taken into hospital for only a few days at the commencement of the 
treatment. Most of the medicid officers who adopted this plan of treatment 
reported very favourably regarding it. 
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** Mnin hfudinic No. *t rrfrm to the nnniYicr of men who during tiMir cerrioe 
linvr lirrn Ailni(tt<«il for thr rnrioun forma of renereal disease. Mm hitdiny. 
No. i irfrni (o ibr tnnuhrr of lorn who provionslv to arrival in lodiftt.liftTO 
hnd wbilp in (ht« ^rrvirr vmrirsl diiioH^o?. Mnin heading No. 5 nhm poUij 
i\\ diAmar iH^ntmotcd in India, nnd recvtrds the number of men, l8t,<irha-hMr£ 
had prtnmrv i«Tphili« since arri\*a1 in India, bnt who had not been tidiBiUad 
(i\f that disease |irevioiislT tt> arrival; and, 2nd, who have had mooo'' 
sV|dnUs siuoo arrixal in Indin. hut who had not been admitted for that'dii 
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preyioudy to arrivaL No. 6 main heading refers to the ntunber of men who Bengal 
einee arrival ha¥e been attacked with the variooa forma of diaeast, iifeapective 
of whether thaj had or had not attacks of a simihir disease previous to arrival 
in the eountnr. -In all these headings simple venereal ulcer is included in the 
colfimn " Other venereal diseases." In anj one main heading a man may be 
induded ra two or more columns of that main heading if he has had more 
than one- form of disease; but no man is entered as more than one unit in any 
one column of the statement." - 

'' The main facts revealed are, that out of 70,642 men present on the 15th July 
1894, 26,150 men have since enlistment been admitted for gonorrhoea, 23,284 
for primary syphilis, 8,669 for secondary syphilis, and 14,B2() for other venereal 
diseases. The figures relating to secondary syplnlis show to what an extent 
the army suffers from a disease which seriously undermines a man's constitu- 
tion , makes him liable to break down at any time, parciculariy when exposed 
to the fatigues and hardships of active service, and at all times makes him less 
able to contend against acute disease, and thus increases the mortati^ of such 
disease. Previously to their arri^'al in India for their present tour of service, 
11,160 men had suffered from gonorrhaea, 6,334 from primary syphilis, 3,248 
from secondary syphilis, and 3,914 from.' other venereal diseases. Since their 
arrival in India 14,950 men .who had not^ previously suffered from primary 
syphilis, have been admitted into hospital for that disease, and 5,421 
men who had not previously sufPered f^rom' secondary* syphilis, have been 
admitted for that disease. These figures show what a large proportion of the 
men have become syphilised as a result of disease contracted in this country; 
but the liability to contract venereal disease in India is even more clearly shown 
by the fact that since their last arrival 18,863 men have been admitted at least 
once for gonorrhcea, 19,892 for syphilis in its various forms, and 11,687 for 
other venereal diseases." 

Under sub-group V. are included 4 fatal cases of hydrophobia as compared 
with four with three deaths in the previous year. The cases occurred at 
Peshawar, Dum Dum, Ranikhet, and Sipri. At the first-named station the 
patient on admission into hospital showed a mark on his right thumb, where 
ne said he had been bitten by a dog about a month previously ; as the dog 
escaped it could not be ascertained whether the animal was suffering from 
rabies. The case at Dum Dum occurred on the 7th December; it was 
discovered after death that there was an angiy-looking abrasion on the left 
index finder and on the left little finger, the marks of a bite ; and that the man 
had been l)itten by a dog at Barrackpore the previous February. At Ranikhet 
the patient had no recollection of having been bitten by any animal since 
childhood, though two scars were found on the back of his right hand, which 
he could not account for. The man at Sipri had been bitten two and a half 
months before the attack by a pariah dog he had made a pet of and was 
teasing at the time the bite was received. 

ParasiHe DiseaseM. — There were 151 admissions, which included 138 for 
tenia solium, and 6 for tssnia roediocanellata, giving a ratio of 3*4 per I^OOO, 
against 3'3 last year and 3*6, the octennial average rate. The highest ratio 
was 9*6 per 1,000, occurring in the Sirhind District, followed by 7*4 in the 
Peshawar and 5*0 in the Allahabad Districts, the lowest being *4 m Dudh and 
*6 in Rohilkhand. 

Scurvy, — ^There were 10 cases of this disease against 15 the year before. 
Three cases each occurred in the Bundelkhand and Lahore Districts, and 
one case in the Presidency, Meerut, Sirhind, and Rawal Pindi Districts 
respectively. 

AkoholUm, — 189 cases are recorded under this head, including 9 of delirium 
tremens, llie admission rate, 4*3 per 1,000, is higher by '2 than in the 
preceding year, but less than the octennial average rate by 6*1. The higl^est 
ratio of prevalence was 9*8 in the Rawal Pindi District, the next 7'9 in the 
Presidency District, and then 5*8 in Bundelkhand. The lowest rate was '6 in 
Rohilkhand, and the next above '9 in the Meerut District. 

Debility, fyc. — 744 admissions are retomed under Group C, of which 736 
were for debility, and an invalid died after leaving the Conunand. The 
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BtmgoL admbaon rate, 16*8, is a decreaae of 3*4 per 1,000 from the ntio of the 

preceding year, and d 5*6 from the ayemge of tiie preceding eight jein» 
There were 56*09 men constantlj ineflSdent from tiiis cause, in the ratio <^ 
1*27 per 1,000, against 1*52 last year mnd 1*53 tiie octennial aYam|;e. The 
highest ratio in anj district was 38*3 in the Lahore, which stood highest in 
1893 with 60*9 per 1,000. The next below was 33*8 in the QneUa Distnct, 
which was lowest in the year before with 6*7. The lowest rate in the jear 
under report was 7*6 in the Allahabad district a decrease of 4*0 as compared 
with the ratio in the previous year, the next ahore being 8*3 in the Rawal Pindi 
district,.a decrease of 4*3. 

Kkeumatigm. — 1,188 admissions are recorded, of which 62 were for rheumatic 
fever, and there was one death from that disease. The admission ratio, 26*9 
per 1,000, was lower than in 1893 hj 2*3, and than the octennial average by 
4*4. The death rate, '02 per 1,000, was the same as in the previous year, but 
*05 below the average rate. The number constantly sick was 9 1*51 men, being 
in the ratio of 2*07 per 1,000 against 2*28 in 1893, and 2-14 per 1,000 tiie 
average rate. The highest rate (^prevalence, 42*8 per 1,000, was in the 
Bun(£lkhand District, an increase of 10*3 on the preceding year; the Qnetta 
District gave the next, 40*1, an increase of 3*4. The lowest admission rate 
occurred in the Oudh District, 17*8 per 1,000, a decline of 15*3, foBowed by 
19*7 in the Narbudda District, an increase of 3*5 on the rate for 1893. 

Tubercular Diseoies caused 118 admissions with 82 deaths, including 11 of 
invalids, being in the ratios of 2*7 and *73 pcfr 1,000, against 2*8 and *84 per 
1,000 respectively in the previous year, and 3*3 and *87 per 1,000, the average 
corresponding ratios of the prececung eight years. All but four of the cases 
were aue to lung affection. No case occurred in the Peshawar District, the 
highest admission rates, 4*8 and 4*7 per 1,000, beiog in the Lahore and Oudh 
Districts, as compared with 3*5 and 3*9 respectively in 1893 ; io all the other 
districts comparatively low rates are observed, varnng from *9 in the Quetta 
District to 2*9 in Bundelkhand. The Allahabad District, which stood highest 
in the previous year with 4*8, had a ratio of 2*3 in the year under report. Of 
the 21 deaths in the country 4 each occurred in the Oudh, Siraind, and 
Lahore Districts, 3 in Rohilkhand, 2 in Bundelkhand, and one each in the 
Allahabad, Rawal Pindi, and Quetta Districts, and among troops marching* 
There were no deaths in the Presidency, Narbudda, Meerut, and Peshawar 
Districts. 

Other diseases of Group D, gave 2/2 admissions and 9 deaths, including 
3 of invalids, equal to the ratios of 6'2 and '20 per 1,000 respectively, against 
9*0 and *12 per 1,000 lastyear, and 10*8 and 14 per 1,000 the average of the 
preceding eight years. The admissions were chiefly for non-malignant new 
growths, one case was due to malignant disease, and there were 74 admissions 
K>r ansBmia, 16 for scrofula, 5 for purpura, 2 for hsemophilia, and 1 for diabetes 
mellitus. The deaths in the country were two from sarcoma, one of which was 
that of a man admitted in 1893, one from carcinoma, a\so admitted in 1893, 
and one each from enchondroma, purpura, and anssmia. The deaths of 
invalids were one each from malignant new growth, non-malignant new growth, 
and diabetes mellitus. 

Local Dibe abkb.^ Diseases of the Nervous System. — 309 admissions and 16 
deaths are returned, llie ratios were 7'0 and *36 per 1,000, as compared with 
8*8 and *3d in the preceding year, and 10*4 and '33 the average rates of the 
previous eight years. Of the total admissions 62 were cases of mentad diseases, 
equal to a ratio of 1*4, against 1*6 per 1,000 in 1893, the last named being also 
the average rate of eiKht years. The Narbudda District was the only one in which 
no case of mental disease occurred, the highest ratio, 3*7 per 1,000, being 
furnished by Bundelkhand, followed by the Allahabad and Oudh Districte with 
3*4 and 3*0 respectively. In the previous year the highest ratios occurred in the 
Oudh, Allahabad, and Bundelkhand Districts in the order named. The lowest 
rates were '5, *6, and '7 in the Quetta, Rohilkhand, and Meerut Districte 
respectively. In the Presidency District the rate, 1*5 per 1,000, is mudi 
higher than in 1893, when it stood lowest. Excluding cases of mental disease, 
the highest ratio for nervous diseases, 9*5 per 1,000, is shown by the Allahabad 
District, an increase of 3*1 as compared with that for the vear before; the 
next being 8'3 iu Bundelkhand, an increase of *3, and 6*6 in liahore, a 
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fractional decrease. The lowest ratios were 3*0 in the Rawal Pindi District, a Bengal. 
decrease of 7*8 ; 4*0 in the Sirhind District, a decrease of 1*7; and 4*1 in the 
Qaetta District, a decline of 2*1 from corresponding ratios in the preceding 
year, in which the highest and lowest rates occurred in the Rawal Pindi and 
Peshawar Districts. The highest rate of mortality is noted in the Lahore 
District, *83 per 1,000, the same as in 1893, and the next in the Presidency 
District, '75, as compared with '36 ; in the Sirhind, Peshawar, and Quetta 
Districts there was no mortality, and low rates are recorded in the Rawal Pindi 
and Meerut Districts, *16 and '23 respectively. The principal causes of 
admission were neuralgia 135 cases, epilepsy 37, diseases of the brain and its 
membranes 21, and vertigo 14 ; four of the deaths were due to inflammation 
of the brain or its membranes, two to paralysis, and one each to congestion of 
the brain, cerebral hsamorrhage, inflammation of the membranes and spinal 
cord, pachymeningitis, myelitis, abscess of the brain, sclerosis, apoplexy, 
tetanus, and dementia. 

Diseases of the Eye caused 458 admissions, being in the ratio of 10'4 per 
1,000, equal to a decrease of 1*3 and 3*2 per 1,000 as compared with the ratio 
of the previous year and the octennial average respectively. The highest 
rate of prevalence occurred in the Allahabad District, 14*9 per 1,000, which 
is 4*9 higher than in the preceding year ; the next in order being the 
Bundelkhand with 13*3, an increase of 3*9, and the Narbudda District with 
13*1, a decline of 3*8. The lowest was 6*7 in the Rawal Pindi District, a 
decrease of 1*7 ; then 8*3 in Lahore, also less by 1*7 ; and 9*1 in the Peshawar 
District, a fractional decrease ftx)m the rate in 1893. The Oudh and Rawal 
Pindi Districts gave the highest and lowest rates in the year preceding. 
Conjunctivitis was, as usual, the principal cause of admission, 321 cases of 
that disease being recorded, while of the others 27 were due to ulcer of cornea, 
14 to keratitis, 11 to iritis, and 10 to opacity of cornea. 

Diseases of other Organs of Special Senses. — ^These were the cause of 784 
admissions, equal to a ratio of 17*8 per 1,000, higher than in 1893 by 1*3, and 
above the average rate of eight years by 2'5. The Allahabad District leads 
with 4!6'9 per 1,000 for these affections, an increase of 8*5 on the rate for the 
year before, when this district also stood highest. Bundelkhand with 25'4 and 
the Narbudda District with 22*6 come next in order, the former being lower by 
8'5 and the latter fractionally higher than the last year's rates. The lowest 
ratios were 9*8 in Rohilkhand, a decline of 1*7 ; 11*3 in the Presidency 
District, a decrease of 8*6, and 12*3 in the Rawal Pindi District, an increase of 
'9. There was no mortality from these diseases in the year under report, the 
rate for 1893 being '02 and the average ratio *01. Of the cases included under 
this head 30 were of nasal affection, the rest being aural disease, chiefly 
afi'ecting the external meatus. 

Diseases of the Circulatory System caused 402 admissions and 16 deaths, two 
being in invalids who had left the Command, equal to ratios of 9*1 and '36 per 
1,000, which are higher than the corresponding ratios of the previous year by 
*4 and *15, but lower than the average rates of the preceding eight years by 
2*5 and '01 respectively. 48'57 men were constantly sick from these 
afiPectioDS, being m the ratio of I'lO per 1,000, against I '33 and ]'24 in the 
two comparisons. The highest admission rate was, as in the two preceding 
years, in the Lahore District, 17*0 per 1,000, this being an increase of 1'8 on 
the last year's ratio ; the next, 14*5, in the Allahabad District, an increase 
of 6*1 ; then 13'6 in Sirhind, an increase of 5*1. The lowest admission 
ratio was 3*4 in the Rawal Pindi District, leas than half the last year's rate ; 
the next above being 4*1 in the Quetta District as compared with 9*5 in 1893 ; 
then 5*3 in Rohilkhand, a decrease of 2*0. The Quetta District had the 
highest rate of mortality, *90 per 1,000, an increase of '42 on the last yeur's 
rate, followed by Bundelkhand with '83 against nil in the previous year, 
the next being '40 in Oudh, in which no mortality occurred during the 
year before. There were no deaths in the Narbudda, Meerut, and Sirhind 
Districts, and the low rate of *16 is observed in the Rawal Pindi District as 
compared withnt/ in 1893. The ratio next above, *21, in the Lahore District, 
shows no change, and the next was '30 in Rohilkhand, as against nt^. 
Palpitation of the heart was, as usual, the cause of a large number of 
admiasions, 229 being recorded, and there were 75 cases of valvular disease of 
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jww. Mil! hf i"' dian :he mnzusi irBaoe aifer. -wixiiB fh* 
in >«h Mn]TjwT««ifu. !▼ "Jf^ and " i- p^ I- )•»> s 
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2-:.* :n*I'*W mii ir25 die ir-Bw» -ace .:f «iit 
if j».t A tfnt?c in mr tucrser. ^^'l 3er l.;VV». -vsg. u m pRcciixBr wan. m 
die ruiiv ^lur. Jow*v«9r. jjw^p by ih«ivi' ^ne-diird tkan in f^ lut 
5xT :n irie? 'scnir j»i-*3 in Polcitvv. an tne««je of l*"7, a^d S4"9 in 
ftiaiieilc^aaii. in :p.C7isue jf il *>. Tbe ji:veK rv.-y of adsuaooa, Idif per 
IS'f^. -'< . ' giu ' L * i t :n lae P?-sdestff L»tJBRc7. i i«ers9ue of 1<>0 ; next 1^9 in 
tbe M««ne Drsfrner. a iisriine if i-3 ; jnd £)-r m Strkiad. or <'4 nor 1^000 
Im Thar. ;n >^U. M irtaLrr arao vsa 'ai^zhex 'ja tse QaKCa and Pedbavar 
Di9Cr>«t. die raci:-.'! ':i>!ni4r 4*{^I anii J"?- rer !.'•» sapecar^T, aa compared 
w:rA '•■':•"• in.-i I 10 m -m j^ear TrseeiaK-' Tbr difrf kxbese r«tiD«aa2^ m 
fiatuMe, a ftrc^uv^ ceoeue. "Hur* vaa ao death in Rohilkkaad ; u tiie 
Meerat I^.fcrure the nr». '^i pi? l.'«f>. «ai faji:::iai2T Umvr tlan in 1893, 
«lnl« rn Bisodelkhaad ue me vas ~-^ aa cccapareri wirii mil. Of the 1.630 
admiatiAnf dnrir.7 cbe rear 1 j£^ vne fir farsDcasis. 11^7 for pneiuiKMua^ 69 
for plenriff . ^f for larrcsRif. and IS for paenaaoQiC phdiiais, while of the 5/ 
deaths in rbe eoQntrr 44 vere irxi poetznoaia^ 4 from pkoiiar, 2 each firam 
iNynffi'M. hryr^hzus, abeoeas of the lans?^ and emprcma,' and 1 firom 
pnenrnor.> ph:bU:3. The fire inral:is die^ from pnenmonia. 

Di»^n.**s *tf th^ Di^fsiiee Sff^em caoaed 5.4!«) aiimiaunas into hosfntal and 
79 death*, one Ve:nff that of an inTalid vho died after IcaTing the Command ; 
the ratK/n therefore were 124*3 per 1.0i>l for the former and 1*79 for the latter, 
at eonipared with 120-1 and I'oS in the prerioos Tear, and 140*9 and l'7d the 
octennial arcraires. respectirdr. The conttant ineffideocy on account of thete 
diseatfK. 239*^4 men, was e<|ual to 5-43 per l.UH), against 5*36 and 5*75 
mpecti«'rlT in the two compansons. The ratio of preralence «-ms a«ain hi^fhett, 
1H2'5 per I/ifK). in the Quetta District, an increase of 10*4 on the last year's 
rate ; next, in the Lahore and Bundelkhand Distncts, 153'd and 1480 i^pec- 
iiTelr. the former showing an increase of 4*4 and the latter one of 16*2. The 




Distrirt, HIH f^ was identical with that of the year hcfore. ITie mortality rate 
was highrfit. liliS per l.(MM), in the Presidency District, more than double that 
fif thr pffviiiiiiv year, the second ratio, '2"2it per 1,000, being observed in the 
MeeriJt ni<«(rif't, an increase of '81, closely followed by 2'2S in Lahore, a 
franlinrinl flff'n*afli\ The lowest rate was I'Ol in Peshawar, less than half that 
ftf \H'X\ I firxi above wore l'.')5 in Quetta, an increase of '40, and 1*51 and 1*52 
in tliR Hirhinfl and Allahabad Districts, hiKher by 1*28 and 1*12 per 1,000 
rrspfriivfly thiin in the preceding year, 'llie princifwl causes of admiasion 
wrrp AnVf'tionw of the mouth and throat 2,0!^3 cases, diarrhcea 1,155, hepatic 
clinortli'r" \^M) (inrhidin^ •i»'<2 cases of congestion of liver, 281 of hepatitia, 267 
of Jsiituliip. iitul fiU of hepatic abscess), dyspepsia 651, piles 247> and colic 169. 
Thp ilf>sih« ciimprisnl 51 from hepatic abscess, thirty of which were associate 
nith (lvm>ti(ery, ft from various forms of intestinal inflammation, 5 from 
pi'ritnnitiM. .'1 rni>h fnmi inflammation of the stomach, and hepatitia, 2 fh>m 
ilisrHiiim, siul one ojirh from noma, hn'morrhagc from the intestmeSi volvulus, 
infernal sfrntiuulation of the intOF.tincs. perforation of intestine, piles, acute 
vellow nfropiiy of liver, and |>rrfora(ion of hoiHitic ducts, llie invalid died 
from n1>«iifM of liver. Absfrari X\. exhibits the prevalence of and mortality 
IWmi dy^cnftry, diarrh«ra, and hepatic diseases in the several districts of the 
Command, and Abstract XXI. the prrvalonce of and mortality from Qirte 
<liai*a^>i« in rnoh nuartrr of the }*ear. The statistics as regards dysenteiy have 
already bn'n f onched upon. 'iVe ral^o of admissions for diairhooa was 26^ 
\m 1 .(XM) anamM '^7 f> it^ the preoodin»7 year, and the mortality rate "05 againit 



I 
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nil. . The greateat prevalence wu iu the Allahatiul Dutriot, vliidi lud « ratio BmoaL • 
of'-ti)'<>iier LIKH) aghast 37'6 in lS9;i: the next highest ratio was -U'5 par 
1,000 In Lahore, agaioat 395 ; the third Whk SOO in Uie Meerut Ulatriot as 
compared with 39'^ in the precedinf; year. The Nartiudda UUtiict gave the 
loircst ratioi, 11*7, as compared nilh ld'5. The greatest decrease occurred in 
the fVcdidencT District, the ratio 1 9-2 beiiiK lower than that for lost jtu by 
IJH per 1.000. One death each occurred in the Presidenof and Peshaiimr 
•-Dialncta. The prevalence of thU disease ivas, aa uena!, jcreatest^o the third 

? Darter ot the jeBT,when the admission r&tewu U)'3 per I.IKXI, the next being 
'1 in the Berond, then 5'1 in thn fourth, ani) 3-1 in the firet quarter, the 
secjnence in the previous jear beioK exactly limilar, although the two highest 
ratios were more doaelyapprusiiUBted to each othrr. Both fatal cases occutrtil 
in the third quarter. The ratio of admissions fur hepatic diseaaesivaa lb'6, 
and thatof mortalitir l'22per 1,000, as compared n-ith I7'4 and 100 in the 

njedinn yeu. The rate of prevalence was, as in 1S93, highest in the AUaha- 
District, 2d'6 per 1.00(1, loiver hy S'6 than the ratio of that year, (tnd nest 
*CMne the PrraideDcy District ivitii •244, an iiwtreasc of r3. Bundelkband »-as 
third with 20'0, less by ■''1 than in 1893. Ttw lowest ratio for adinisaion «a.<s 
" the Quetta District, 72 per I,(M>0, or ahout half tha last jf-ear'a rate, next 
i*B bdna 101 in both the Meerut and Pesbanar Diitriqts, higher bySMand 
per 1 ,000 reapectively, the last named giving the tdwest rate in 1U93. In 
..tiilkband the notable decline of 1^8 id the admission rate is ofaeerred. 
loTl«lity waa fattest, 2*63 per 1.IHKI, in tlie President District, more than 
liblo tne rate of the previous year, next l'S7per 1,1100 in Lshoic, an increase 
-2l,fo11oived by liH in Ondb.nn increase of '35. In l!i93 die highest ratic. 
curred in Buadelkhand. The lowest death rate was '3j in Peshawar, ogain&t 
'S-21 in 1893, next -46 in the Meerut District, and .'Xl in QuetU, a fractional 
' lecreaee in exch instance. In the year preceding thei'e ivus no deuth in the 
&-hind Dialrict as compared with a rate of TOI in the year under repoK, 
"Ith regard to the sessonol prevalence of tbeaa disorders, lite hijibest admit- 
n ratio occurred in the third quarter of the year, 5-0 ner l.OOO, fiillowed by 
in the second, 3'3 in the first, and 30 in the fourth quarter. A similar 
- .equence ia observed in the ratios for the previous year, when, however, the 
r ,«stioa for the Grat and fourth were identical with eacn other. >lortality was 
'Oeatest in the fourth quarter, '4-1 per l.OOO, next in the third quarter, '4^. 
[ rollowed hy ihe second and first quarter* tvitb ''2J and '09. In IS93 the third 
ind fourth quarters wrre in reverse order. 

.' DittaSBS rtf tht Li/nphaiic and Glaadaiar Sytlmti. — 1,1^3 admiiaions and 
(death are returned', the admission rate beinf( '27d per 1,000, which is a 
'leline of 20 from that of the preceding year, and one of 9 from the octennial 
rerage rele. The death ratio, -02 per 1,000, was leea than that for 1893 by 
>5, and exactly half the averaee ratio. There were l;W-03 men constantly 
lefficient.oiB rati? ofS-ia per l.OOO.as compared with 3' Jili *nd 2-87 in the 

(TO comparisons. The admission ratio, as in tbc two preceding yearv, was 

UUghest in the Narbudda District, AC'O, a decrease of I4~0 from the rate for 1S93 ; 
while in both the Bundeikhand and Allahabad Dislricts the ratio wu 36% a 
decline of 7'5 in the (ortuer case and one of 90 in the latter. The lowest rate 
occurred in the Queita District, 17'1 as compared with 15*7, and in Peahawor, 
iriutJi gave the lowest rate last year, the ratio was 20'2, an increase of filj < 
"'lllie Rawal Pindi District coming next above with 20 3 aa compared with 261. 
Of the 1,193 admissions, 1,083 were due to inflammation and suppuration of 
* nph glands, mostly inguinal i and 91 were cases of disease of the spleen. 

\e death was due to splenitis, and oecurred in the Cundelkhand District. 

Diitasei of the Urinary Syitsm.— There were 92 admissions and 1 1 deaths ; 
Jh« ailmission tale was 2*1 and the death rate -25 per 1,000, as compared with 
]'4 and -12 respectively in the previous year, the average rates for thoprt- 
Mding eight years being 2'Oand '1-1. The highest ratio of cdniiasion, 4'8 per 
UiOOO, woe in Lahore, exactly four times the last year's rate ; the next, 2*6 per 
JvOOO, was in the aawal Pindi District an increase of 1*5, then 2-6 in Sirhmd 
%t compared with *a only. I'he mortality rates occurred as follows ; — Lahore. 
I'M ya 1 ,000, Quett* 90, the Meerut District -46, Sirhmd 25, and the Bawal 
**ifidi Distiiot '16 per l,OIN). The admisiiona were ohiedy for nephritis, 39 
«tsei^ of which ^ proved fatal, and there were 15 each for incontinence of 
utiMand ioHvninatiaa of the bladder, the three remaining deaths being due 
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«*e kfieBtKHU I 



to ilicw «f kidntf, Celtic dimae of kidne;, md M ptnc—ioi i of arine r 
tirclr. 

Z>if(«tn of tkt Gna-o/ivr Syiio*.— The ftdmiwoaa (v thete i 
Mmtanted to Z&hti, ud Ibm vu une dektfa, the adnuawm ntio benig89-ti 
pCT 1 ,000, •* oimpkivd 'riih Uf?'^ in the prcocding jixt ftod 97'4 the kTOiige 
nte irf the (ircMdinK eight yt«n. y4()-98 men we« cciutaiiUy ni>i>-elli»lire, 
gtrins a tmdo of 7-72 per I.OIM). m crompucd with h^lO fa l(<93 »nd 6-51 pa 
yNXf the 'octcnoikl At-emge rate. The AlbhmUd Dbtrict bad the bJ^Mt 
•ilmiMoa nite. 232~6 per I,IM)0, ui iocfMse of -t^'o od the nte in the prerlMU 
jnr: the Meerut Diitfict ^&ve the nest, 173*B, a decline of 23-7. and the 
'Wetidmc^ Diitrict the third, 1361, an increase of ^'!>. The lowcat ratio of 
preralence was Ifi'O per 1,000 in lU^ilkhaod, a decreate of 11'4; next ftbon 
were Ihl in Sirhind. a decline of 19-1, and 407 in Oudh, a riie of 44. In 
the Narbudda Diitriet, which was bigheat in tlie three prec«dinK yearn, a bll 
of 128-9 ii obKrvcd, and in the Rawal Piadi Dictriet one of lOtl ser 1,000. 
Simple venereal ulcer accounted for no fewer than ^(,430 of the aomianoiu, 
ainunK the remainder beinj; 290 cases of oicbitis, U>6 of balanitis, and 4.h of 
itricture of the urethra. I'he death was due to gangrene of the icrotum. 

Ditrtu*! 0/ IJie Orgaat of Loeomod'on. — There were 395 admisaioni and '2 
death*, equal to ratios of 8-9 and -05 per 1,000, lower by -6 and -03 respectively 
than the corresponding rates in the previous year, but above the octennial 
average ratim by 1'^ and '01. The adtuission rales uf the several dtstncts 
ranged from b:i in Rohilkhand to 12-2 in the Bawal Pindi District 1 the ratios 
of five diitricts exceeded those of the previous year, the f^reatesl increaae beiuK 
^'6 per 1,000 in Peshawar. Of the remaining dbtricta the rate in Rohilkhand 
has declined by 5'2, and that in Quetta hy A2. Synovitis alone caused 277 
admiMions, the two deaths being due to canes. 

DitfOtei of Ihe Cimntetwt TTtMu*. — There were l.tWS admissions for tha« 
diseaaea, the ratio, 2'4'6 per 1,(KH), being higher than in 1893 by 3-3, and than 
tlie average rate for eight years by 2-7. The highent admission imtc «aa 34*1 
in Peshan-nr, followed by 30-U in the Meerut District, and the loweit, 16-7 to 

Suetta, next above being 17'5 in Rohilkhand. Excepting that of Allahabad, 
I the districts had higher ratios than in the year preceding, the inocaae 
ruiKtng from 10 in Quetta, and 1'4 each in the Presidency and Oudh District*, 
tofl.S 1 and I3'L> ^er 1 ,000 in the Meerut, Peshanar, and Narbudda Districts 
respectively. There «as no mortality under this head. 

J)i*rosei of Ihe Skin. — The admissions numbered 3,116, chiefly fromeaema, 
ulcers, boils, whitlow, ringworm, and itch, which together accounted for 2,847. 
'fhe ratio of admission was 71'2 per 1,()00, lower by 24 than in 18U3, but 
higher than the average rate by 13. There were 136*74 men constantly aick, 
the e^iuivalent ratio per 1,000 being 3'10 as compared with 3'12 in the ycv 
before and 2'85 the octennial avenge rate. The .\llahahad and Oudh Distneti, 
as in other yeara, gave the highest ratios, 158'6 in the former, a rise of 24'3 at 
vomiiared with \W3, and 98'^ in the latter, a fall of 24 1, the third ratio Sl'O 
per 1,000, being in Lahore, a decline of 5-0. Qtietta, which was lowest in tlie 

f receding jear, had the least ratio of prevalence, 28-4 per I, OCW, s decline of 
!l'7, Rc^ilkhand being next above with 52*5, a decreaae of 5'd, then the 
Kawal Pindi District with o4','j, a decline of-i-?. 

PoUont caused 26 admissions and 4 deaths, as compared ivith 16 admissions 
and 6 deaths in 1893. Of the admissions 6 were for wounds caused bv Kinging 
insects, 5 were cases of dog-bite, and 4 were for wounds poisoned by ammal 
venom, 4 were caused by alcoholic, 2 bv fish, and 1 by carbolic acid poisoDing. 
There was one death each from alcoholic poisoDing, poisoned wound caused Dj 
a panther, poiiooing by meat and by chloroform vapour. 

Ityuriu.—I'he adiuission rate was 96-8 and the death rate 1*99 per 1,000, as 
compared with 99'6 and 1-77 in the previous year, and with lll'l and 2'27 the 



corresponding average ratios of the prficeding eight years. I'he averBKC number 
constantly sick from these causes was 20409, equal to a ratio of 463 uer l.UOO. 
which is lower by '32 and '24 respectively in the two comparisons. 



bcr of admissions for general iT^uries was 1/0, and the deaths amounted to GO 
against 1 17 and 39 in the year before. The admissions included 137 cases of 
heat apoplexy, 15 of burns and scalds, U) of sunstroke, 5 of multiple injury, 2 
of shock, and 1 of asphyxia from plugging of air [ussages with foreign sob* 
ttancsi the deaths wcK 37 from heat apoplexy, 14 from drowning (13 acddeotal. 
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1 doubtful), 4 from strauj^ulation (3 suicidal, 1 judicial), 2 from multiple injury, Bengcd, 
and one each from sunstroke, shock, and plufi^ging of air passaf^res with foreign 
substance. For local injuries there were 4,108 admissions and 28 deaths, the 
principal causes of the former beine, as usual, contusions, wounds, sprains, and 
abrasions, to which altogether 3,69^ were due, among the rest being 218 cases 

of fracture, 55 of dislocation, 36 of gunshot wounds, 15 of concussion of the 
brain, and 14 of burns and scalds. The deaths comprised 13 from gunshot 
wounds, five being suicidal, four homicidal, and four accidental, 6 from fractures, 

2 each from fracture of spine with compression of cord, and dislocation of 
spine, and one from rupture and laceration of spleen, concussion of brain, 
laceration of brain, wound of neck, suicidal, and contusion of spleen with 
rupture of viscera, respectively. In Uie cases of homicide, one man was shot, 
presumably by rifle thieves, while on sentry on the magazine at Nowshera ; a 

Srivate at Lucknow and one at Fategarh were shot by comrades, and a sergeant 
ied at Fort Sandeman from the eff^ts of a bullet wound. There were 9 cases 
of suicide as compared with 16 in 1893, 5 being due to gunshot wound, 3 to 
hanging, and 1 to cut-throat. In three cases the presumed motives were respec- 
tively, disappointment in love, excessive drinking, and to avoid a long term 
of imprisonment to which the man had been sentenced ; in the remainder no 
motive could be assigned, but in one instance the man had received bad news 
from home. A verdict of suicide was returned in three instances and one of 
suicide whilst in a state of temporary insanity in the others. One of the men 
was 20 years of age, three were 22, two 23, two 25, and one man was 27. Two 
were of 5 years', four of 3, and three were men of 2 years' service. There were 
two cases, one of death by drowning and the other by fracture of skull, in 
which it is doubtful whether they were caused accidentally or otherwise. 

There were also 12 cases of self-inflicted injuries or attempts at suicide, of 
which 7 were cases of wound, five being of the throat, and one each of arm 
and leg ; 2 of gunshot wound ; 2 men attempted suicide by strangulation and 
1 by poison. In two cases the attempt was induced by drink and in two by 
a desire to get invalided ; one case was attributed to depression of spirits due 
to sudden abstention from alcoholic liquors, one to the postponement of the 
man's return to England, and one to fear of punishment for shooting a 
comrade with whom he had quarrelled. Of the remainder, one man stated 
that he was tired of Ufe, another that he bad no serious intention, but inflicted 
the injury simply to annoy another person, and in three cases no motive or 
cause could be discovered. 

Two hundred and skty-seven surgical operations are recorded for the year, 
of which 251 were primary and 16 secondary, death following in 23 of the 
former and in 3 of tne latter. Amputation of the fore-arm in a case of caries, 
and of the leg (secondary) in a case of Aracture, was successfuUy performed. 
Record of successful amputation of toes for various causes in 20 cases ; of the 
thumb in a case of gunshot wound ; and of fingers in 3 cases (2 being gunshot 
wounds) is also made ; but one of the men who had a finger amputated had 
eventually to be invalided. Excision of the eye-ball in two cases of contusion 
of the eye with rupture of the sclerotica and m one each of gonorrhodal 0007 
junctivitis, purulent coiigunctiyitisy and wound of eye-ball, and iridectomy in 
a case of syphilitic iritis were successful; recovery followed in a case of 
ligature of the superficial palmar arch for teaumatic aneurysm. Abdominal 
section in a case of typhhtis proved successful, but death followed a similar 
operation for intestinal obstruction^ and also in two cases of excision of the 
kidney (abscess following gonorrhosa and tubercle respectively). Paracentesis 
thoracio was performed in 3 cases of empyema and in one of pleurisy with a 
successful result, but a case of abscess of the lung treated by incision and 
drainage terminated fatally. Of 24 cases of hepatic abscess operated on, 18 
ended fatally. Of these 24 cases, 7 (5 fktal) were treated by aspiration; 2 (1 
fatal) by incision ; 1 (fatal) by aspiration and free incision ; 3 (2 fatal) by 
aspiration, tapping and drainage ; 5 (4 fatal) by incision and drainage ; 2 (1 
fatal) by tapping and draina(|[e ; 1 (fktal) by tapping and 1 (fatal) by resection 
of the 8th rib. In two the liver was only explored and both enaed in death ; 
and in 5 cases of hepatitis also, in which abscess was suspected, exploration 
was made ; two proved fatal and in 3 the result was negative. In a case of 
echinoooccus hominis (liver) the cyst was tapped with a partially successful 



126 ABMT MEDICAL DSPJUnTlfENT 



BtmgtU. xctolt. Of the ctiier > viirt a3M oriy Ao«e>36«M 

Ijmph glftiMb are vortk mcntioaiBf . 

H9ml%4n^, — The muDbcr of men sent Uu i m. a» iimlidb mwm 1,066, faniff id 
the ratio of 23^1 per 1,000, which k lover faj 2*16 thn that of the ^naSmg 
fttr^ hot higher by '(9^ than the deeenaial aTeiageL Takiaig the iaTaEdaaif m 
the different arms'of the renriee, aj sho«m in Ahitfact XfJ., it ia foodl thai 
the mralidingr ratio in the caralrjwaa 23*^ per l,OOQl, a decline of 1H)6 
from that m 1^3 ; in the artOleir the rate vaa 26:27 per 1 jOOa ar I'-iO kaa 
than in the jear before, and in the in&atrr 23- J6 per 1,)000, a decline of 
IS*. 

Tables ehoiriiijr the inilucaee of a^ and length of acrriix in the e uMii y on 
the lickneaa, mottalitr, and invaliding hare been giren on |"*"*'^"y P^ffH^ 
from which it wiil be observed tint the inraliding rate waa faigheat, 1^*26 
1,0^10, among men between 20 and 25 yesa of age, and loweat; aa is vaaa 
men under 20 jear». Men ei between 35 and 40 reaia eame aeeood 
27*47, then those of 40 rears and upwards with 21*19 : 'in men between 25 and 
30 and 'dH) and 35 rears' the ratioa were 1^*46 and ISlie per 1,000 re^ieetiTelj. 
in the prerious rear the lowest ratea woe also in the last three perioda of 
age and in the same order, but no other nmilaritj eaa be fbcmd, and in 
comparison with those ratios, the rates for the rear under report hare 
increasf'd anvmg men of leaa than 20 rears by as much aa 10^48, and 
among men between 3(> and 35 fears bV 3'71 per ljOOO,wlnle decrcaae is 
observed among men of 40 rears and upwards equal to 13^ per 1,000, the 
decline aoiong men of 35 to 40, 25 to 30, and 20 to 25 years of wgCj 
being equal to 7*^, 5'17, and 1*46 per 1,000 respectirely. ' Aa to the 
influence of length of service in the country, the highest inraliding ratio, 
34*10 per l.OCX), occurred among men in their second year; the next below, 
26*43 licr 1,<J<M), amont; those with less than one rear in India; the third 
ratio, 2311 ; the fourth, 20*96; and the fifth, 20-l(; per 1,000, among men 
In their third, fourth, and fifth years respectively ; next below came l!/*76 
among men of between 5 and 10 years, and the loii-est of all, 16*35, among 
men who hsd been more than 10 ^ears in the country. The sequence of ratioa 
doea not resemble that obser\'ed m the table for the previous rear, when the 
highest and lowest ratios were among men in their third andf first years of 
service. As compared with the ratios of the year before, th<«e of men in their 
first and second years of eer\-ice show an increase of S*52 and 5'36 respeetirely» 
while all the others are lower, the principal being a decline of 12* 7« among 
those in their third year, and one of 12*51 among men over 10 years, foUowira 
}jj men in their fourth year with a decline of o'SO. 




giving 

fevers, or a ratio of 2*42 ; 105 of debility, a ratio of 2*38 ; 67 of mental diseases, 
or 1*52 |)er 1,000 ; 65 cases of diseases cf the digestive system, including 21 cmses 
of hepatitis, 14 of hepatic abscess, and 10 of hernia, giving a ratio of 1*47 ; 59 
of tubercular diseases, or 1 "34 per 1,000 ; 49 of rheumatism, or I'll per 1,000; 
43 cases of local injuries, including 18 cases of fracture, and fire each of 
wounds and sprains, giving a ratio of '97 ; 40 each of dysentery and ear diseases, 
giving for each a latio of '91 ; 38 cases, or 'S6 per 1,000, of diseaaet of the 
organs of locomotion, and 35 of nervous diseases, or '79 per 1,000. Compared 
with the corresponding ratios of the previous rear and the average of the 
preceding ei^ht years, an increase of *11 and 'if) respectively is noted nnder 
the head of rheumatism ; of '38 and' 38 under mental diseases ; of '12 and *06 
under eye disea-es ; of *14 and '14 under diseases of the organs of locomotion, 
and of '39 and '07 under local injuries. Decreases of invaliding rvte oecumd 
under debility, of 1*04 and '67 ; under ner\'ous diseases, of '37 and '28 ; cireu- 

igestive 
-18 and 
syphilis there has been n 
decrease of I'lO and 'OS respectively as compared with 1S93, but an increase 
respectively of '6S and 1*21 on the octennial average. 

The number of men finally discharged as medically unfit for further service 
was 70H, eifual to a ratio of 16'03 per 1,000, which is higher than the eorre- 
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spondipg mto in the prenooa year bjr 5*43, and than the averaf^e rate of the Bengal 
preceding ten yean by 3*15. The principal disabilities neoessitatinff invaliding 
were, dysenter? 14 cases, or '32 per 1 fiOO ; malarial fever 30, or 'W per 1,000; 
secondary syphilis 44, or 1*00 per 1,000 ; debility 42, or *95 per 1,000 ; rheu- 
matism 27, or '61 per 1,000; tubercular diseases 57, or 1*29 per 1,000; 
nervous afPectionB 128, or 2*90 per 1,000, including 79 cases, or 1*79 per 1,000, 
of mental disease; ophthalmic diseases 28, or '63 per 1,000 ; diseases of other 
organs of special senses 44 cases, or 1*00; diseases of the circulatory 
system 137» or 3' 10; digestive disorders 24, or '54 ; diseases of the organs of 
locomotion 27. or '61, and injuries 42 cases, or *95 per 1,000. Compared with 
corresponding rates for the preceding year, an increase of *20 is observed in 
the xatio for dysentery, one of '77 in that iitr secondary syphilis, one of *69 in 
that for tubercular diseases, one of *90 in that for nervous diseases, one of *63 
in the ratio fear diseases of the circulatory system, one of '56 in that for injuries, 
and in others to a less extent, while the instances of decrease are few and 
unimportant, the greatest being a decline of '06 in the ratio of invaliding for 
urinary diseases. 

Officers, — ^The average strength of the officers for the year was 1,260, the 
number of attacks of illness amounted to 1,085, the number of deaths to 21. 
and 70 officers were invalided to England. The ratio of sickness was 861*1 
per 1,000, that of deaths 16'67* and that of invaliding 55*56, which, compared 
with the corresponding rates in the previous year, are higher by 1 1 6*6 ana2'93 
respectively for admissions and deaths, while the invaliding rate is lower by 
6*68 per 1,000. Of eruptive fevers there were 9 cases, namely, 4 of measles, 
2 of epidemic rose-rash, and one each of scarlet fever, chicken-pox, and small* 
pox. In 1893 there was also one case of small-pox. 49 cases of enteric fever 
occurred during the year with 9 deaths, as compared with 38 and 10 in the 
year before; 15 of^cers were invalided to England on this account, and 5 
renoained under treatment at the end of the year. The ratio of attacks to 
strength was 38*9 against 30*7 in 1893, and 24'2 per 1,000 among the non- 
commissioned officers and men during the year under report, that of deaths 
being 7*14 per 1,000, against 8*03 in the preceding year, and 6*79 the death- 
rate of the non-commissioned officers and men lu the present year. The 
per-centage of mortality to attack was 18*4 as compared with 26*3 last year, 
and 28*0 among the non-commissioned officers and men. The cases were 
distributed over 20 stations, namely, 5 cases with 3 deaths at Agra, 6 with 2 
deaths at Lucknow, 4 and 1 death each at Rawal Pindi and Murrce, 3 with 1 
death at Sialkot, 2 with 1 death at Meerut, 4 non -fatal cases at Quetta, 3 at 
Peshawar, 2 each at Cawnpore, Ranikhet, Dalhousie, and Cherat, and there 
were single cases at Barrackpore, Fort Allahabad, Bareilly, Roorkee, Dagshai, 
Mian Mir, Jullundur, and Nowshera. Other continued fevers gave a ratio of 
.^5*7 per 1,000, being a decrease of 3*1 from that of the preceding year, l^ere 
were 3 cases of cholera with one death, as compared with nil in 1893. 
Dysentery caused 27 cases of illness, equal to a ratio of 21*4 per 1,000, less by 
4*5 than in the preceding year ; there was one death from this disease. 
Influenza contributed 21 cases, agunst only 2 in the year before. Malarial 
fevers, including 268 cases of a^ue, 52 of remittent fever, and 13 of 
malarial cachexia, gave a ratio of 264*3 per 1,000, an increase of 68*7 on that 
of the preceding year; there was no death under this heading. Venereal 
diseases had a ratio of 18*2 per 1,000, an increase of 5*3 on the previous year's 
rate, while debility, with a ratio of 12*7 per 1,000, was higher by 2*2, and 
rheumatic affections, with 15*9, lower by I'l per 1,000 than in the prenous 
year. Diseases of the nervous system furnishjcd 12 cases, being in the ratio of 
9*5 per 1,000, as compared with 11*3 in the preceding year; the cases included 
6 of ncuralf{ia, 2 of congestion of the brain, one being fatal, and 1 each of 
meningitis, hemiplegia, wry-neck, and vertigo, no case of mental disease being 
recorded. 34 cases were due to diseases *of the respiratory system, 24 of 
which were instances of bronchitis, 4 of pleurisy, ana 2 of pneumonia, the 
ratio, 27*0 per 1,000, being lower by 2*1 than that of the previous year; no 
death occurred. Dbeases of the digestive system furnished a ratio of 125*4 
per 1,000, which was higher than that of 1893 by 9*0. Diarrhoea and hepatic 
iaffections were the principal causes of illness, the former giving 43 cases and 
the latter 50; three case^ of abscess of liver proved fatal, and there was one 
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demth from oMnictioB of islesliMs. Amflng diMates of the urinaiy sjstem 
m death is recorded from mmilar kidnej. The ntao for diseues of the skio, 
38*1 per 1,000, is gicatcr bj ^ ^^^^ in tiie ksl yctf, and that for injuries 
143-6 per 1,000, is greater 1^ 9*4, the latter beinf peincqiany made up of cases 
of eoBtnaoBS, fractores, woands^ and sprains, but inrlnding also 2 cases, one 
filial, of heat ^loplexj and 1 of ssttslroke, wfaidi ended in reoorery. One case 
of fractnre of sknll peored fiOal ; there vere 10 cases of concnsaion of the 
Imin, and 5, one 6^, of gunshot wtNinds» an offiocr Aooting himself while 
in a state of temporaiy lasanitj ; motiTe nnknovn. There was also a death 
from (fislocatioB of the spine. The causes of inrah&ig were enteric tewa 15 
cases, naJarial frrcr 11, delMlitj 10, hepatic diseases 8, mmarj disMtiers, 
sfnoritis, concossion of bnin, snd dysentefy, 3 each ; typhlitis 2, fractore 2, 
poisoned woonds 2, and con s titu ti onal sjphflis, rheomatum, neoralgia, peri- 
carditis, Tslmlar disease of heart, plenrisj', inHamm a ti on of stomach, and 



IToMn.^The average strengdi of the women was 1 J65 ; there were 1,467 
admissioos into hoqittal and 25 deaths. The admission rate was 831*2 per 
1,000, and that of mottalitj 1416 per 1,000,— the farmer being higher bj 
33*9, hot the latter lower bj 2*10 in comparison with the OQneqKmding 
rates of the prerioos year. There were 5 cass of eraptire feren, 4 being 
of measles and 1 of ducken-poz. No case of small-poK o cc m ie d as against 
one case in 1893. For enteric ferer there were 8 admissions with 2 deaths, 
against 17 and 5 in the prerioos year. The admission ratio, 4*5 per 1,000, was 
lower bj 5*4, and tiie death-rate, 113 per 1,000, was \'i s lower than in the 
preceding year. Of the cases, 2 oocorred at Snba^n and one eadi at Meenit, 
Mottra, Bareilly, Mian Mir, Csmpbdlpore, and Dnm Dam. The deaths took 
place at Bareilly and Mian Mir. Simple continoed ferer caused 20 admissions, 
being io the ratio of 11*3, which is a decrease of 6'7 from that oi tiie preceding 

(ear. There were 5 cases of cholera and 3 deaths, against 2 and 1 death in 
893. Drsenterj furnished 26 admisaiflns, equal to a ratio ci 14*7 as com- 
pared with 12*8 in the prerious year. There were 9 cases of influema, and 
315 of malarisl ferers, comprising 284 of ague, 19 of remittent ferer, and 12 
of malarial cachexia, the ratio of admissioD, 178 5 per 1,000, being lower 
than the last year's rate by 10*2 ; there were 4 deaths from remittent ferer. 
Under septic diseases are recorded 4 cases of puerperal septicsBmia, 3 of 
which proTed fatal, and one case of phsgedsena. 481 admissions are 
recorded f<« debility, equal to a ratio of 272*5, an increase of 46*6 on the 
rate for 1893; while for rheumatic affections there were 15 admissions, 
including 2 cases of rheumatic ferrr, the ratio, 8*5 per 1,000, showing a 
decline of *8. There were 9 admissions and 2 deaths for tubercular disease of 
the lungs sgainst 7, with 1 death, the year before. Anaemia gare 38 admis- 
sions, or a ratio of 21*5 against 22*1 in 1893. Under local diseases those of 
the nervous system furnished 31 cases, including 20 of neuralgia, 5 of hysteria, 
3 of megrim, and 1 each of epilepsy, mania, and puerperal insanity ; no death 
occurred. In the preceding year there were 33 cases and 5 deaths. Of 30 
cases of ophthalmic disease 27 were due to conjunctiritis. Diseases of the 
circulatory system gave 17 admissions and 2 deaths as oooapared with 8 case$ 
and 1 death in the last year ; 9 of the admissions, one proving fatal, were for 
valvular disease, and there was a death from fatty degeneration of ibe heart. 
Respiratory diseases, with 44 admissions and 1 death, gave an admiBsion rate of 
24 '9 per 1,000 against 29*0 in the preceding year ; there were 40 esses and 1 
death from bronchitis, 2 cases of pleurisy, and 2 of pneumonia. Diseases of 
the digestive system accounted for 169 admissions and 2 deaths, heing in the 
ratios of 95'8 and 1*13 per 1,000, lower than the corresponding ratios for 1893 
by 15*7 and 1*19 respectively. The principal causes of admission were dys- 
pepsia 46 cases, diarrhoea 45, affections of the mouth and throat 29, and 
nepatic disorden 18, the deaths being due to abscess of the liver and pottonitis, 
one case each. There were 165 admissions and 2 deaths under diseases of the 

Srenerative system, the ratios being respectively 93*5 and 1*13 per 1,000, the 
ormer higher bv 5*2 and the latter lower by 1*19 than in the preceding year. 
'V**^ causes of the admissions were, as usual, numerous, the largest numoer of 
wurring under abortion, viz., 43. One death each was due to hemor- 
Wenta j;>rffivia and post partum haemorrhage. Of the cases returned 
m remunlng dasses of disease may be mentioned one fatal case each 
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uDder bums and scalds and heat apoplexy, and an admission for sunstroke, Bengal, 
and one woman died from some cause unkiiown. 

Children, — The average sfcrength was SiQ^, the number admitted was 1,900, 
and the deaths 154. The ratio of admission, therefore, was 620*3 and that of 
mortality 50*28 per 1,000, which are higher than the corresponding ratios in 
thepreceding year by 64*7 and 7*04 per 1,000 respectively. Eruptive fevers 
caused 226 admissions and 1 death as compared with 47 admissions and no 
death in 1893; the ratio of admission was 73*8 per 1,000 against 15*3 in the 
year before. 198 of the cases were due to measles, including that which 
proved fatal, 16 to chicken-pox, 5 each to scarlet fever and epidemic rose rash, 
one to cow-pox and one to dengue. There were 16 cases of whooping cough 
with one death, against 95 with four deaths in the previous year ; one fatal 
case of diphtheria, as in last year ; 3 of mumps and 26 of influenza against 13 
and I respectively in 1893. Entcuric fever caused 8 admissions and 3 deaths 
as compared with 9 with 3 deaths in the previous year ; at Fyzabad and Agra 
there were 2 cases with one death each, and one case at Dagshai (fatal), Sipri, 
Meerut, and Mian Mir. Simple continued fever furnished 78 admissions and 
one death, against 93 cases with no death in 1893 ; there was no admission 
for cholera, as was also the case in the year before. For dvsentery there were 
44 admissions and 5 deaths against 44 and 2 in the precedmg year. Malarial 
fevers gave an admission rate of 110*0, and a death rate of 2*61 per 1,000, the 
former being lower by 1 2 and the latter by *64 than those for tlie preceding 
year ; they comprised 301 cases of ague with two deaths, 28 of remittent 
tever with 5 deaths, and 8 of malarial cachexia with one death. Erysipelas 
accounted for 2 admissions, and congenital syphilis for 8, 1 being fatal, 
while parasitic diseases furnished 16^ cases, against 11 in 1893. Under 
developmental diseases 149 cases and 19 deaths are returned, against 146 and 
23 in the preceding year, 1 1 of the deaths being recorded under immaturity 
at birth, and 8 under debility. As to the renudning admissions under general 
diseases, 12, with 7 deaths, were cases of tuberculiur disease, 11 of anaemia, 8, 
one fatal, of scrofula, 4 of rickets, and one of rheumatism. Among local 
diseases, afiPections of the nervous system are found to have caused 43 admis- 
sions and 25 deaths, as compared with 39 and 24 respectively in the preceding 
year, 23 of the admissions, with 16 deaths, being due to infantile convulsions, 
8, with 7 deaths, to meningitis, and 5, with 2 deaths, to epilepsv. Diseases of 
the eye were in the ratio of 43*7 per 1,000, higher than m 1893 by 11*5 ; of 
the 134 admissions all but four were for conjunctivitis. No cases are returned 
under diseases of the circulatory system, but for those of the respiratory 
system the ratio of admission was 82*3 and that of mortality 7 '51 per 1,000, 
as compared with 79*2 and 7'80 respectively in 1893. Among the 252 cases 
were 233 of bronchitis and 15 of pneumonia, and the deaths were 18 from 
bronchitis, 4 from pneumonia, and 1 from croup. The ratio of admission 
for digestive disorders was 114*6, as against 109*6 in the year before, the death 
rate, 15*02, being higher by 5*59 per 1,000. Of the 351 admissions and 46 
deaths under this head 172 and ^6 deaths were cases of diarrhoea, and 101 
with 13 deaths of teething, the remaining fatal cases being 4 of inflammation 
of intestines, 2 of inflammation of stomach, and 1 of quinsy. The only oases 
that need be mentioned under the remaining classes of disease are 2 flbtal cases 
of heat apoplexy, a death each from asphyxia from submersion and from 
overlying and a fatal case of concussion of the brain. 

Sanitary Conditions. — ^The foUowing remarks on the health of the 
troops and the sanitary condition of the omereDt districts and stations are 
taken from the repert of the Principal Medical Officer, Surgeon-Major- 
General A. A. Grore, M.D. 

Presidency Diitrict.—¥oH William.— The District Principal Medical Officer 
reports that there is a scheme under consideration for the discharge of the 
ni^ht soil into the nearest municipal main sewer and that when this is adopted 
unne will not be thrown into the fort drains as at present. There is a double 
water supply ; for drinking and oookioff purposes from the municipal water 
works and for ablution f^m tanks on the glacis. He is of opinion that this 
double source is not fully satisfrK;toij, and is a potential risk to health, and 
considers it most desirable that the filtered water should be conveved in pipes 
to the kitchens, instead of being carried, as at present, in leather bass 
(mussacks), which are also used for carrying unfiltered ablution water. The 
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vip of tjip '>; I .*ri«M r*^-r*'»fprl anji ;rr.|.r.vcd. Faiehjiarii.— Ic ui reporteti that 
riv» wfi'**r fr^rii tr.*^ o'-^^^k house coiiecred in a neit^h bearing drain ^ nulla) 
iifi'l h«*'^arf.c off'^r.^ivp, ^lut ^tpp^ were heincr taken ti) con^-ruct a drain to carrj 
thiJ wat^r to ^ jroAtfv rJi^tance from thehu:iiiin:i. The water supply is ohtaiaed 
fr-irn a 'ar^f'uiiy j^r i*o' t.'rrl well and Ls Oinsidered to l>e of ;iood ^ualitT. 

ftohi/khf/Aff /}i9fn^f. At BareilW the ifcneral *anitary condition was latis- 
fa/tory. Th^ wa^pt upply is obtained from carefully protected wells, and is 
fPfKiff^H *'» J»" of j^^f/iH finality. Shahjahanpur.— The L>istrict Prmcipal Medical 
(m<fr rr\tOTtH that ttip KPneral sanitary condition was satisfactory, but recom- 
ffipfidi th»it iron rnovahle latrines should replace those constructed of brick 
in thp rpi^rrripntal h»z«r. The wati^r supply is obtained from a covered 
rnawiriry well. Naini T»l.- It is rejiorted that the general sanitary condition 
hnn hpr*ri nntiHfncittTy, hut thfi 'I nlli 'I'al barracks are old and inferior and dose 
to nn ovf*rrrriwr1pd hHrf.r. Iron roofs have been substituted for those of thatch 
in thp UfririPH to whirh objnriion was recorded in the report for 1893. The 
wntf-r iviippiv io frbtiiinptl from the lake ; it is taken some distance from the 
<ihorp. nrid in pn««Pfl throiif^h a filter bed. Ranikhet.— An increase of the 
pon^frvHnpy HMtnlilinhment wa^ sanctioned during the scmimer months, and 
rnnch irnpr'nvptnent in ilie sanitary condition resulted, but it is represented 
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that this iherttsed establishment is just as necessaijr daring tiie remainder of Bfugal. 
the year if the cantimment is to be kept in proper condition. The water supply 
is not Terj satisfiictoiy, as though there is one spring which gires a pore 
supply it does not yield sufficient for all purposes during the dry months, and 
there is then danger of water from impure sources being used for drinking 
when brought in mussacks supposed to be set apart for conTcying only 
drinking water. Galvanized iron water tanks carriecl on mules in substitution 
of puckals (leather bags carried on mules) were under trial daring the year 
and were faTourabi^ reported on . Chaubattia. — The general sanitary condition 
is reported as hanng been satisfiurtor^. Water of good quality is obtained 
from carefully protected springs, but is carried to barracks in puckals ; it is 
represented that galvanized iron tanks should be substituted for these leather 
bags. 

Bundeikhand DUtriet, — Agra. — The municipal water supply was extended 
to the Barracks and Station Hospital on the 27th March by means of stand- 
pipes placed at some little distance from the various buildings. It is well 
filtered before delivery, and is periodically examined by the Chemical Exami- 
ner and Bacteriologist to the Government, North- Western Provinces and 
Oudh, who pronounces it to be of great purity ; but the District Principal 
Medical Officer represents that the system of stand-pipes is not satisfactory, 
as it necessitates hand carrying of the water to barracks and hospitals with 
consequent risk of contamination, which would be avoided if it was directly 
laid on to these buildings. He also reports that the latrine accommodation in 
the fort is insufficient. Jhansi. — ^The general sanitary condition is reported 
as having been satisfactory, llie water supply is obtained from protected 
wells, and is carried to barracks, &c. in galvamzed iron buckets. During the 
year further improvements were efiEected in the British Infantry Barradcs, and 
two blocks of the new hospital nearly completed. Nowgong. — ^The general 
sanitary condition at this station was satisfSsctury. The water supply is 
obtained from protected wells, and is reported as being of good quality. A 
station family hospital was provided during the year, and some minor im- 
provements effected in the station hospital. 

Narhudda District. — Jubbulpore. — ^The general sanitary condition is reported 
as haying been satisfactoiy. The water supply is obtained from a reservcir 
5 miles from cantonments ; it is distributed by pipes to the barracks, Sadr 
Basar, &c., and is reported to be of good quality. The hospital accommoda- 
tion proved insufficient and had to be supplemented by tents. The District 
Principal Medical Officer recommends the erection of a new separate family 
hospital, the present wards to be used for men. Pachmarhi. — Water is obtained 
from wells, one of which is reser\'ed for the supply for drinking purposes. It 
is reported that this well is not properly protected, and recommendations that 
it should be covered in and a pump supplied to it have been made. The 
drainage of the bazar was much improved during the year. 

Meerut District,— Meerut. — It is reported that owing to the station being 
on very nearly a level with the surrounding country thoroughly efficient 
drainage is difficult. The whole of the surface drains converge towards the 
" Abu Nulla," which is the main drain of the whole station. It has been 
recommended that this nulla should be connected with the Ganves canal, from 
which it could then be flushed periodically in the dry months, nut up to the 
present time this has not been carried out. The xcziet supply is from protected 
wells. Chemical examination of samples of the water has invariably given 
satisfactory results. Muttra. — The general sanitary condition was satisfactory. 
Water is obtained from covered wells, it is carried by hand in buckets to the 
barracks, &c., and is reported to be of good quality. Delhi. — Mslarial fevers 
were very prevalent, and are considered to be due to the large amojnt of river 
bed close to the fort which is exposed to the sun when the water subsides after 
the cessation of the monsoon. Pendin|f the extension of the municipal water 
supply to the fort, the supply for drinking is obtained from a well in the Delhi 
Bank compound outside the fort. Roorkee. — ^Tbe general sanitary condition is 
reported as having been satisfactory. Water is obtained from protected wells. 
Landour. — The sanitary ocindilton of this station also was satisfactory. Water 
of very good quality is obteiiied from a carefully protected spring at the foot 
of the hUl. ' Ivis coUecfeedin coveared tanks, and is carried by puckal mules to 
barracks. Chjiknita.*-*No inssnitary condition of importance was brought to 
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The water supply is reported to be of good quality but its distribution 
bf means of tnuMB.clcs ss faulty. The hospital accommodMion ia incuffidest, 
necpsaitatinR the occupation as wards, of two barracks, and thus cauung daj 
rooms in banacks to be used as dormitories in order to provide aufficirnt 
sleeping accont modal ion for the troops. 

SHrhind Diilrict. — Umballa. — 'ITie water supply is obtained from the river 
"Tangri," some distaoce from cantonments. It is r«nvefed in aqueducts to 
the points of distribution, and is reported to be free from oontsmi nation ; but 
the medical officer in charge objects to its being filtered Ihroogh the Mamaman 
filters, which he considers may be only breeding grounds for bacilli if the«e 
^ould accidentally be admitted to tbe water before it is placed in the filters. 
He also objects to the plan adopted in recent years of meadowing tbe compounds 
and other spaces in cantonments, as. after the rainy season is over, under the 
blazing sun of .August and September the e\cesiii-e groivth of rank vegetation 
underfcoes rapid decay. To this plan of meadowing he ascribes the increaae 
in tbe number of admissions for malarial fevers. Uagshai. — .At tliis slatioo 
enteric fever was agaiu very prevalent. The same objectionable plan of burning 
night soil on a hill of limited area, which was commented on in the previous 
Tear's re|iort, continued during the yeari but repreientations on the subject 
having been made, a sum of Ra. 10, WW has been provided for l&yS-SG for the 
purpose of incineration. It is hoped that this will have the effect of putting the 
stition in a better sanitair conditioa. Subatbu. — The graeral aanitary con- 
dition is reported as satisfactory, and the water supply of good qualitv and 
carefully protected from pollution. Solon.— The Medical Officer In charge 
reportei) that the Solon Baiar, which is in a native state, though quite close to 
the barracks, was In a very insanitary condition; representations were made, 
and resulted in various measures being adopted to remedy the defects brought 
to notice. The water supply is reported to be of good quality at its source, 
but liable tu contamination by distribution by means of puckals. Fresh sitea, 
at a considerable distance From the barracks, for trenching night soil were 
taken into use during tbe year, aa the old sites were considered to be too close 
to the barracks, and suspected to be the cause of cases of enteric tevet. The 
District Principal Medical Officer recommends that the old wooden latrines 
with earthen floors be removed, and new structures erected with impervious 
flooring. The hospital accommodation proved insufficient, rendering the use of 
a barrack hut as a ward for the sick necessary, and this resulted in some over 
crowding in tbe barrack huts. Jutogh. — The general sanitary condition was 
utisfutor]'. An incinerator was in use for the destruction of night soil from 
barrscks, but the trench system continued for tbe baxar. 

Lakore Ditlticl.—Mnn Mir.— The water supply is obtained from a branch 
of tbemaincanal, which leaves the River Ravi close to the foot of the Hiinalans. 
It is repuricil that the water when it enters the canal is of good quality, out 
is liable to contamination en route by receiving the surface draiaage at Sujan- 
pur, a town of about 5,000 inhabitant), iltuated on the cunal KKi miles above 
Mian Mir, and also by natives washing clothes and bathing at various places 
in the canal itself. The canal is emptied periodically for the purpose of neing 
cleaned, and at these times pools of stagnant water collect in Its b&d and an 
made use of for the obove-nanicd purposes, consequently the water which runs 
through the canal when re-opened Is at first very impure. In May, when there 
waa a srvvre outbreak of enteric fever, it was found that the waterworks them- 
aelves were not in a satisfactory state ; natives were living round the settling 
tank, tbe water n-as raised by bullocks, whose droppings caused an insanitary 
otate of tbe vicinity, and were liable to be washed into the tanks during rain ; 
tbe filter beds were irregular, the sand encrusted, and the walls of the lanks 
covered with shme ; the enclosure had been allowed to run to jungle, which 
WHS converted by natives into a latrine, and tbe pipes supplying the mortuaries 
of the station and section hospitals were fouud to be In direct communication 
with the iiain, which, as the supply is intermittent, was objectionable. Repre- 
aentations were made on these pointa and all defects observed in the water 
works and subsequent distribution were removed. Water is now raised to the 
high level storage tank by steam poner ; the objectionable jungle and houses 
round the settlmg tank have been removed and the ground sloped away ftom 
the tank ; the sand for the filter beds is sterilized bv heat ; intercepting tanks 
have been suppUed to the mortuary pipes ; the whole of the service pipes hkre 
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been taken up and relaid, and a new filtering tank constructed. Fort Lahore. Bengal, 
— The water supply is obtained from wells and is reported to be of indifEerent 
qualitjjT ; it was suspected to be partly the cause of the excessive prevalence of 
malanal fevers and consequently all drinking water was boiled during the un- 
healthy autumnal months. Ferozepore, Multan. — At both these stations the 
sanitaJT* condition was satisfactory. Water is obtained from carefully protected 
wells and is reported to be of good quality. JuUundur. — It is reported that 
the drainage of the Royal Artillery lines is very defective, and that No. 2, 
Royal Artillery barracks is in a bad state of repair, requiring re-roofing.. The 
water supply is from wells ; it is reported to be well protected from pollution, 
and to be .chemically pure. Amritsar. — The situation of cantonments is low- 
lyin^ and malarious, but the sanitaiy condition is reported to be as good as is 
possible. The water supply is obtained from carefully protected wells, and is 
reported as being of good quality. Dalhousie. — Objection is recorded to the 
pollution of the hill sides by the system of burying night soil and the use of 
incinerators is recommended. The water supply is reported to be of excellent 
quality; it is conveyed in pipes from a hill three miles distant from the 
barracks. Bhagsu. — It is reported that the sanitary condition of this station 
was satisfactory. 

Rawal Pindi District. — Rawal Pindi. — The general sanitary condition was 
satisfactory. The new water supply is reported to be so good that Macnamara 
filters are not now used in barracks. Sialkot. — ^The surface drainage is 
reported to be faulty, but owing to the level nature of the station and surround- 
ing country it is not possible to remedy this defect. The water supply is from 
carefully protected wells, and is reported to be of good quality, dampbell- 
pore, Attock. — At both these stations the general sanitary conditions were 
satisfactory. Water is obtained from protected wells, and is reported to be of 
good quality. Murree. — ^The new water supply was taken into use during the 
year. ITie medical officer writes : " The entire absence of enteric fever was 
" probably due to the excellence of the water supply, strict attention to 
" sanitary surroundings, effective supervision of milk and all supplies, and, 
" lastly, the early removal of ni^ht soil to the foot of the hill by wire tram- 
** way." Kuldanna, Gharial, Thobba, Khyra Gali, Lower Topa. — ^At all these 
stations the general sanitary condition is reported as satisfactoir. The new 
Murree water supply was taken into use during the year. At Kuldanna the 
hospital accommodation is inadeouate. G bora Dhaka, Kalabagh, Bara Gali. — 
No insanitary condition at any ox these stations was brought to notice. The 
water supply is obtained from springs, and is reported to be of good quality. 

Peshawar District, — Peshawar. — ^The general sanitary condition was satis- 
factory, but the District Principal Medical Officer recommends that if possible 
the good pipe water supply be used in the swimming baths instead of the 
impure water from irrigation channels as at present. Nowshera. — ^The water 
supply is obtained from wells, and is considered by the District Principal 
Meaical Officer to be liable to pollution, and to have probably been the cause 
of an outbreak of enteric fever. Steps are being taken to protect these wells. 
Cherat. — ^The water supply is from springs at Chuppri, about three miles from 
the barracks ; it is reported to be of good quality, but liable to contamination 
during carriage in puckals. The hospital accommodation is insufficient. 

Quetta District, — Quetta. — It is reported that the general sanitary condition 
was satisfactory, and the water supply of good Quality and perfectly protected 
from pollution. Several improvements in the officers' quarters, barracks, &c., 
were carried out during the year. 
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Comparing the above with the ccTTcspondinK resalts in the ptrcwting fear 
an increase of 400 is ohsen-ed in the aamiBBion rate, one of '56 in tiie rate of 
nuRtality, and one of 3/0 per 1,000 in that of conitanthf aick, while compared 
with (imilar average ratios for the preceding ten years a decrease of 21'1 
has occurred in the ratio of admission and one of 3-14 in the death rate, 
the ratio of constant inefGciencj throu;{h sickness being higher br 8*97 per 
1,000. With regard to this decennial comparison it must be pointed ant that 
the figures for the year under r:port and tor the fire preceding years include 
the sickneu and mortality among the troops in Upper Bnrma, which those 
forprevioas years did not. 

The average sick time to each soldier was 32'38 days, which is longer than 
the corresponding period in the previous year by 1*35 and than the 
KTtnme period fur the precedinj; ten years by 3*^7 days. I'he average daration 
of each case of sickness n-aa 2a-Ab days, which is about one-fourth of a day 
longer than the similar period in the prei-ious year, and longnr than the 
decennial average period by SW days. 

The lofs to the Command by death and invaliding to England was 514 men, 
as compared with 475 in the previous year, and the loss to the service by 
death and final discharge as medically unfit for further service was 344, being 
in the ratio of25'66 per 1,000 of strength, an increase of 619 on the corre- 
sponding rate in the preceding year. 

A table, taken from the annual report of the Principal Medical OfBcer, 
SiugeoD-M^or-General C. E. McVittie, I.M.S., showing the moat important 
of the statistics of sickness and mortality of the different districts and stations 
in the Command, is given in Abstmct XXIV. Among the districts the 
Rangoon gave the hiahest admission ratio. 147'2-2 per l,«Ofl, the Madras 
commg next with 1469'0, followed bv the Mandalay with 1458'!, the Secundera- 
bad with 1286'(>, the Southern with 1154'3, and the BelKBum and Bangalore 
district with 10586 per 1,000. lu the previous year the highest and lowest 
admission rates were in the Maodalay and Southern districts leapectitely. 
Compared with corresponding ratios in the precedincr year, the admisaion rates 
in the Kecunderabad, Southern, and Rangoon districts have increased by 
245-2, 117'2, and 82'9. and those in the Mandalay, Madras, and Belgautfi and 
Bangalore districts have decreased by 115-3, 600, and 51-8 per 1,000 
respectively. The highest morUlity rate in any district nas 20-00 per 1,000 in 
the Southern, followed by l.'J-80 m the Rangoon district; the lowest was 
5*23 in the Mandalay distiict, and the next above 7'52 in the Belgaum and 
Bangalore district. In the preceding year the highest death rate was in the 
Rangoon, and the lowest in the Helgaum and Bangalore district. Compared 
with similar ratios in 1893, that m the Mandalay district has declined by 
6-96 per 1,000, but all the remainder have increased, that in the Southern 
district by 12'22, and those in the Belgaum and Bangalore, Rangoon, Madraa, 
and Sscunderabad districts by 1 43, 1'17, 113, and -43 pa 1,000 cespectiveiy. 
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With regard to individual stations, excluding those whose average annual Madrau 
strength was below 100 men, it is found that the highest admission rate was 
1602*8 per 1,000 at Bangoon, in excess of the corresponding rate in the 
previous year by 239*5, ana above the average rate for the preceding ten years 
b^ 235*1 ; the next ratio in order was 1558*3 per 1,000 at St. Thomas' Mount, 
higher in the two comparisons by 104*6 and 37*9 respectively, the ratio third 
in order being 1553*2 per 1,000 at Meiktila, below the previous year's and the 
decennial average rates by 105*7 and 73*8 respectively. The lowest admission 
rate was 909*6 per 1,000 at Bernardmyo, which is below the rate for 1893 by 
432*3 and the average rate for the previous six years by 348*2 ; the ratio next 
above was 988*2 per 1,000 at Bangalore, lower than in 1893 by 226*4, and 
below the decennial average rate by 94*4, and then 1066*5 per 1,000 at Bellary, 
an increase of 300 on the last year's ratio, but below the average for ten years by 
346*3. In the preceding year the highest admission rate was at Mandalay and 
the lowest at Ualicut. 'llie highest mortality rate was 28*57 per 1,000 at 
Cannanore, being greater than in the previous year by 19*14, and than the 
decennial average rate by 20*43 ; this was followed by 20 00 at Calicut, a 
decline of 28*54 in the former comparison, but an increase of 7'44 in the latter; 
then 19*15 per 1,000 at Rangoon, in excess of the previous year's and 
decennial average rates by '93 and 3*75 respectively. At Port Blair there was 
no mortality, and at Bhamo the ratio was 3*79 per 1,000, below the rate in 
1 893 by 7*28, and less than that for the preceding six years by 22*82 ; the 
ratio next above was 412 at Shwebo, less by 813 and 8*99 respectively in the 
two foregoing comparisons. In the year before the highest mortality rate was 
at Calicut, and the lowest, nil, as in the year now under review, at Port Blair. 
The highest ratio of constant inefficiency through sickness was 117*59 per 
1,000 at Mandalay, a decrease of 8*14 from the corresponding rate in the 
previous year, followed by 106*85 at Rangoon, a decline of 6*31, and by 91*71 
at Meiktila, a decrease of 5'73 ; the lowest ratio constantly sick was 35*46 at 
Port Blair, less by 5*63 than in 1893 ; the next above were 48*19 at Bernardmyo 
and 60*60 at Bhamo, a decline of 24*35 and 5*82 respectively. In the preced- 
ing year the highest and lowest rates were also at Mandalay and Port Blair. 
Of the convalescent dep6ts the admission, death, and constantly sick rates at 
Poonamallee were 14872, 64*10, and 230*77 per 1,000. the former being lower 
than in the year before by 17'1« and the mortality and constantly sick rates higher 
by 55*41 and 39*47 per 1,000. The high death rate in the year under report 
was dependent upon 5 deaths in a comparatively small strength ; in the last year 
onlv one death occurred. At Wellington the three rales were 1182*9, 5*41, 
and 69*37 per 1,000 respectively, but as the statistics of the regiment at the 
station are also includea by the Principal Medical Officer, comparison with the 
figures given in the corresponding table for last year, when the details of the 
regiment were given separately, would be of no value. 

The most important medical statistics of the different arms of the service, 
and of the several regiments, batteries, or corps which served in the Command 
during the year vt-ill be found in a table taken from the report of the Principal 
Medical Officer, and given in Abstract XLII. 

In the cavalry the admission rate was 1274*4 per 1,000, lower than in 1893 
by 99*1 ; the death rate, 1034, shows an increase of 2*43, and the constantly 
sick rate ^J'ii'^Q, a decline of *81. The average sick time to each soldier, 36*01 
days, is shorter than the corresponding period in the preceding year by *30 of 
a day, while the average duration of each case of sickness, 28*26, is longer by 
1*83 days. In the artillery the admission, death, and constantly sick rates, 
1267-8, 13*92, and 91*87 per 1,000 are higher than in the year before by 65*9, 
5*27, and 5*52 per 1,000 respectively. The average sick time to each soldier 
was 33*53, longer by 1*62 days, and the average duration of each case of 
sickness, 26'45 days, fractionally shorter than in 1893. In the Royal Engineers 
the ratio of admission, 340*4 and that of constantly sick 15*32 per 1,000 were 
lower by 207*2 and 10*63 respectively ; the death rate was 21*28 as against nil 
in the previous year. The average, sick time to each soldier, 5*59, and the 
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pared with the corresponding rate in the previous year, and the constantly sick 

nte, 89*56 per 1,000, by 6^95, but the mortality rate, 7*80 per 1,000, baa 
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declined by 1*61. The average rick time to each soldier was 32*68 days, longer 
than the corresponding period in the year before by 2*53, and the avenge 
duration of each case of rickness, 24*94 days, was longer by *67 of a day. 

With regard to the influence of age on the rickness and mortality among 
the troops, it will be seen from the accompanying table that the admission rate 
was hignest among men under 20 years of age, 1473*4 per 1,000, falling to 
1411*7 among men between 20 and 25 years ; in the next quinquennium it 
decreased a good deal, to 1086*2, falling still further, to 1006*8, among men 
between 30 and 35 years of a^e ; among men between 35 and 40 years the 
ratio rose slightly, to 1073*7, tne lowest rate of all, 712*8, occurring among 
men of 40 years and upwaids. lii the previous year the ratio for men under 
20 years of age was comparatively low, the highest rate occurring amonf^ 
men between 20 and 25 years, and the lowest among ^men between 35 and 40. 
Comparing the ratios witn the corresponding results in the preceding year, a 
decrease of 69*9 per 1,000 is observed in that among men between 20 and 25 
years of age, but in all the other ratios an increase has occurred, that among 
men under 20 years being 671*5, and among men between 35 and 40 years 
655*2. The mortality ratio was lowest among men under 20 years of age, 5*91 
per 1,000, rising through the succeeding periods to 16.87 per 1,000 among 
men between 30 and 35, falling to 6*41 among men in the next quinauennium, 
and then rising to 31*91, the highest rate, among men of 40 years or age and 
upwards. In the previous year the sequence of ratios was not similar, and the 
lowest mortality rate occurred among men between 25 and 30 years, although 
the highest was, as in the year under report, among men of 40 years and 
upwards. Comparing the ratios with those for 1893 an increase of 5*93 and 
3*59 respectively is observed in those of men between 30 and 35 and between 
25 and ^ years, but a decline is observed in all the others, the greatest being 
equal to 9'08 per 1,000 among men of 40 years of age and upwards. 
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The next table is given to show as far as possible the influence of length of 
service in the country on the sickness and mortality among the troops during 
the year ; — 
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The admisBion ratio 'among men in their first year of Indian service was Madras, 
high, 1340*8 "^r 1,000^ but the highest rate, 1382*1, occurred among men in 
their fourth year, the former being higher by 32'4 and the latter by 311*0 than 
corresponding ratios in 1893. ' The rates among men in their second and third 
years of service, 1292*2 and 1247'4 per 1,000, are lower than in the last year 
by 574*4 and 89*9 respectively, while that for men between 5 and 10 years of 
service, 1217'7> is higher by 433*2. The lowest rate was, as usual, among men 
of 10 years' service and upwards, 794*3, as compared with 495*5 in 1893, the 
next above being 1198*8 among men in their firth year, against 1159*4 in the 
year preceding. The mortality rate was highest, 12*87 per 1,000, among men 
m their first year of service, next 12*85, among those 10 years and upwards 
and 12*80 among those between 5 and 10 years in the country, then followed 
in order 9*34 among men in their fifth year, 8*13 amons those in their third 
year, 7*92 among men in their second year, and lowest, 6*09 per 1,000, among 
men in their fourth year. Comparea with the ratios for 1893, when the 
highest rate was among men of 10 years' service and upwards and the lowest 
among those in their third ^ear, an increase of 5*05 per 1,000 has occurred in 
that among men in their third year, one of 4*83 in that among men between 
5 and 10 years, and one of 2*24 among men in their first year, while decrease 
is observed in the ratios of men at all other periods of service, ranging from 
5*25 among those of 10 years and upwards to 1*00 among men in their fifth 
year. 

In Abstract XXII. will be found the more important health statistics of the 
troops, arranged according to the difiPerent groups and orders of diseases, and 
in Abstract XXIII. the statistics of sickness and mortality from the various 
orders of diseases in each of the military districts. 

Gener\l Diseases. — Diseases dependent on Morbid Poisons, — Under the 
head of eruptive fevers 6 admissions are returned against 4 in the preceding 
year. The ratio of admission was *5 as compared with *3. Small-pox caused 
one admission at Belgaum ; the previous year there was no admission for this 
disease. The remaining cases were 2 each of scarlet fever and measles and 1 
of chicken-pox. 

Enteric Fever caused 138 admissions and 39 deaths, as compared with 153 
and 44 respectively in 1893. The ratio of admission was 10*3, a decrease of 1*2 
as compared with the corresponding rate in the previous year, and below the 
octennial average rate by 1*1 per 1,000. The death rate, 2*91 per 1,000, is 
lower in both these comparisons, by *39 and *42 respectively. The per-centage 
of mortality to attack was 28*3, as compared with 28*7 in the preceding year, 
and with 29*3 the octennial average. In Abstract XXV. will be found a table 
taken from the report of the Principal Medical Officer, showing the stations 
at which the admissions for, and deaths from, enteric fever took place in each 
of the four quarters of the year. It will be observed that the greatest 
number of attacks was 67 in the third quarter with 1 6 deaths ; 32 admissions 
and 7 deaths occurred in the fourth quarter, 27 and 11 in the second, and 12 
cases with 5 deaths in the first quarter. The number of stations at which the 
disease appeared was 13, the same as in the previous year, and Secunderabad 
was also the station at which the greatest number of cases were recorded, the 
admissions being 61 and deaths 15, as compared with 48 and 16 in the pre- 
ceding year. Of the cases 30 and 5 deaths occurred in the third quarter of the 
year, 16 and 4 deaths in the fourth, 8 with 4 deaths in the first, and 7 and 2 
deaths in the second quarter. The admissions were pretty evenly distributed 
throughout the station and as usual, occurred mostly among young men who 
had recently arrived in the country, 46 out of the 61 cases being in men 
between 20 and 25 years of age with an average service in India of about 
eighteen months, llie Medical Officer in charge of the station hospital states 
that the cauae of the disease could not be traced, but the majority of the cases 
were doubtless contracted in the bazars. At Bangalore there were 39 cases 
and 11 deaths, as compared with 36 cases and 5 deaths in 1893; they occurred 
as follows : — 20 with 3 deaths in the third quarter, 12 and 5 in the second, 5 
and 2 in the fourth, and 2 cases with 1 death in the first quarter of the year. 
It is stated that the usual factors, youth and short residence in the country, 
were again forcibly present, and, as in former years, the majority of the cases 
occurred between May and November, or during the moist season ; they came 
from various barracks in all parts of the station, and in no single instance 
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could the iliseoK be traced to anj definite source ; the milk sujiplv vraa under 
strict BUperviwon and all water carefully boiled before use. At MadriLS there- 
were 8 admissiona and '2 deaths as a^mst 37 and 8 Id the year befura ; all 
were admitted from different parts oE Fort St. Georf^ ; 1 occurred in February, 
1 in August, 2 iu .September aod 4 in October. No defect id Banilation wai 
detected in burschs and the water was bailed before use t the disease urobobly 
originated out of barracks. 'I'hrre were ftlso S admissions with 2 clMtlu at 
Mandalayi 6 of the former and the deaths occurred in the third and th« 
remaining 2 admissions in the fourth qnarfer. Tno of the cnaes were in men 
who li&d been sbootinK, liiin^ for eight days in a native vilUgi-, and in a third 
the patient, ubo had been uit escort duty, had eevenl times partaken of inv 
uicious water. At Wellington, where there wns one fatal case in the year 
Wore, 5 admissions snd ^ deatha are recorded ; 3 with '?, deaths occurring in 
the second quarter, I with 1 death in the third, and I admission in the first 

Suorter -, in three caMS the disease may have been contracted in ibe plains a* 
le men were admitted soon altm arrival, and in the utiiers no cause could b« 
found in barracks. Three cases and 1 death were recorded at Raaioon, •■ 
compared with 1^ and 4 in the year preceding; 2 with the death in the third 
and 1 in the fourth quarter; all were recent arrivals and the origin of the 
diseojw is stated to be obscure, lliere were also 3 caaes with 1 death at 
Meiklila, agaiost 2 and 1 in 1{^!J3, 2, one fatal, in the second quarter, and the 
other in the fourth quarter of (be year ; no insanitary condition could be ft)und 
in barracks, hut the method of obtaining water from the lake is considered 
0|>en to objection. At 'I'huyetmyo there were 2 fatal coses, and at (.'nlicut 2 
oilmis^ons with one death are returned, the fatal cose bring in a inon of 
intemperate habits, who drank largely of native liquors in tlio bnxors. and the 
other in a comrade who had nursed him ; 2 cases with 1 deuth occurred at 
Bclgaum, 2 cases each at .St. Thomas' Mount (which wai frceCroiu tlic disease 
lut year) and Malapuram, and a single cose at Bhaino. 

Siiiwtr Continutd Fiver was the cause of 3Gll admissions, being in the ratio 
of 2<>'8 per 1,000, below the correspouding rate in the previous year by 2b'4, 
and lower than the average rate of the preceding eight years by as much M 
41'/. The ratio constantlv sick from this fever was -QS per 1,(100. a decrease 
of 1-49 from tlie rate in l^'^JS, and of 2'20 from the average rate. The gKatett 
prevalence of these fevers was in the Madras district, tbc ratio being 106'1 per 
1,000; this rate was followed by 4!!' 'B in the Rangoon district, 2(1-6 in the 
Southern district, 27'1 in the Belgaum and Bangalore district, 7'^ in Seoun- 
derbad, and 2 G in the Mondnlay district. In the previous year the higheat 
and lowest ratios occurred in the same diatricta. Compared with correSDonding 
rates in the previous year that in the Southern district has increased ay if, 
but in all the others a decrease is observed, ranging from 56'S and 55-9 per 
1.000 in the Sceundcrabad and Madras districts to 26 in the Uelgauin and 
Bangalore district. 

Cholrra caused only one admission, the case, however, proving fatal ; it 
occurred at Meiktila in September, and is stated to be the only cose which has 
occurred since trie station has been occupied by British troops. The diseoM 
was supposed to have been imported, but careful enquiry failed to discover the 
source. The ratios of admission and mortality, -1 anil '0/ iier 1 ,000, are iden- 
tical with those for the vear before, but below the ciirreaiiondiiig oolennial 
average rates by I 2 ami -[12 respectively. 

DyirnltTv. — 444 admiationa and 7 deaths are retiuiied, being in the tMioa 
of ^-t^'l and -52 per 1,0>N). The admission rat« is lower than m the previoua 
year by 2/, and than the average rata of eifjbt years by 166 jwr 1,001); the 
death rate is lower in the two comparisons by 'OH and '62 respectively. In Ab- 
stract XXVII. there is a table taken from the rejKirt of the PrincipaJ Medical 
Officer, in which ii given the prevalence of livsentery in each of the divisiolia 
of the Command, and in Abstract XXVllI. there is a table khowing the 
prevalence of, and mortality from, this disease in each quarter of the yeata 
The ({reatest prevalence of dysentery in any district was in that of Rangoon, 
where the ratio amounted to 5S'(! per 1,000 j the next rate was 56*0 in Ibe 
Madras district, followed by Xio in Sccunderabad, 277 in the Mandaliy 
district, and 25 3 and IS'll respectively in the Southern and Belgaum and 
Bangalore districts. In the previous vear also the great<st prevalence of dyien- 
tery -vas in the Rangoon district and the least in the Belgaum and Uangaltm 
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district. Comparing the ratios of the two years there is an increase of 23*1 Afadras, 
per 1,000 in that of the Madras district, one of 3*3 in that of the Man- 
dalay district, and a fractional one in that for the Rangoon district ; but in 
the rates of the other districts a decrease is observed, being 1 1 '5 in Secunderabad, 
4*9 in the Belgaum and Bangalore, and 19 in the Southern district. The 
highest ratio of mortality was 1'37 per 1,000 in the Southern district, the 
next, 1'02 in the Madras district, then '9S in the Rangoon district and *68 in 
Secunderabad, there being no mortality from dysentery in the remainder. 
With regard to seasonal orevalence, the third quarter of the year gave the 
highest admission rate, 1 rO per 1,000, the rate in the second quarter being 
7' 6, that in the fourth quarter 7'^) and that in the first quarter 7'0. In the 
preceding year also the quarterly ratios of prevalence were in the same order. 
Compared with corresponding ratios in the previous year there is a fractional 
increase in those for the first and fourth quarters but those for the second and 
third quarters have declined by 2*5 and '4 respectively. The highest ratio of 
mortahty was *15 in the second and fourth, then *14 in the third and *07 in 
the first quarters. 

Influenza caused 91 admissions, equal to a ratio of 6*7 per 1,000, and there 
was one death from this disease. Of the cases, 71 occurred at Madras in May, 
June, and July, the disease being probably imported by drafts from the United 
Kingdom passing throuf^h on their way to Burma. It is stated that the 
cases were severe, causing much debility. 

Tbe remaining admissions in the first sub-group of diseases were 14 of 
mumps. 

Malarial Fevers were the cause of 2,637 admissions and 7 deaths, being in 
the ratios of 1967 and '52 per 1 ,000 respectively. Compared with correspond- 
ing ratios in the preceding ^ear an increase of 54*4 is observed in the ratio of 
admission and one of *14 m that of mortality, while compared with similar 
average ratios for the previous eight years there is a decline of 20*1 in tiie 
admission rate and one of '53 in the death rate. The ratio constantly sick 
for these fevers was 7*29 per 1,000, as cornered with 4'88 in 1893 and 7*54 
the octennial average rate. In Abstract XXIII. is given the prevalence of 
malarial fevers in the different districts. It will be obser\'ed that, as in pre- 
ceding years, by far the greatest prevalence of these fevers was in Burma, the 
highestiratio, 363*2 per 1,000, being in the Rangoon district, and the next, 331*9, 
in the Mandalay district. The third ratio was 209*1 per 1,000 in Secunderabad, 
then 133*8 in the Madras district, 87*2 in the Belgaum and Bangalore district, 
and, lastly, 22*8 in the Southern district. In the previous year the highest 
ratio occurred in the Mandalay, and the lowest in the Madras, districts. Com- 
pared with corresponding ratios in 1893 the admission rate for the Rangoon 
district has increased by 171*4, that for the Madras district bv 119*1, and that 
for Secunderabad by 1 10*9 ^ a small increase, 2*9, is observed in the rate for 
the Southern district, while that for the Mandalay district has declined by 
101*7 and that for the Belgaum and Bangalore district by 8*5 per 1 ,000. With 
regard to mortality there were 3 deaths, or 1*57 per 1,000, in the Mandulay 
district, 3, or 1*48 per 1,000, in the Rangoon district, and 1, or 1*11 per 1,000, 
in the Madras district ; in the remainder there was no mortality. Of the total 
number of admissions 2,452 are returned as ague, 107 as remittent fever, 76 as 
malarial oachexia, and 2 as beri-beri. The cases which terminated fatally were 
5 of remittent fever and one each of ague and beri-beri. 

Septic Diseases were represented by 11 cases of erysipelas. 

Venereal Diseases. — There were 2,629 admissions for primary syphilis, equal 
to a ratio of 196*1 per 1,000, which is higher than that m the previous year by 
34*9, and than the average rate of the preceding eight years by 76*4. The ratio 
constantly sick was 17*32 per 1,000, above the last year's rate by 3*15 and in 
excess of the average rate by 6*80. Including the sickness for simple 
venoreal ulcer, for which there were 689 admissions and 62*12 men constantly 
sick, the ratio of admission for primary venereal sore5 was 247*5 per 1,000, 
which is higher than in the previous year by 18*1 and than the average of 
eight years by 62*3. The ratio constantly sick was 21*95 per 1,000, which is 
also higher in both these comparisons by 2*62 and 6*86 respectively. 

Seemtdary syphilis caused 1,359 admissions and 2 deaths, includmg one of an 
invalid who had left the Command. The ratio of admission, 101*4 per 1,000, 
is above the corresponding rate in 1893 by 15*8 and above the octennial average 
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r&te by 40-6. Tlie rotio constantly sick wu 10-6^. above the last year*! nte 
hj '33, and 37^ higher than the averatie or eight years. GoitoTrbira eiiused 
2,251 admissions, and there were 180'35 men constantly sick from tbii affectioD. 
The admission ratio, 16"-9 per 1,000, is practically the eame as in the preceding 
year, but is ~2I'3 higher than the eight years' average rate; the constantly 
sick rate, 13'45 per 1,0(>0, is higher in these comparisons by '32 and 3*65 
reipectively. Including all formH of venereal disease the total admisainn rate 
was 516''* per 1,000, which shows an increase of 33'S on the preriotis year's 
rate, and one of I24'2 on the octennial average rate. The total nte of 
constant ineEBcIency fhnn venereal diseancs was 4rr0.'1 per 1,000, higher than 
the eorTEsponding rate in 1893 by 3"27 and above the average rate by 13'29. 

The comparative prevalence of venereal diseases, not including simple 
venereal ulcer, ill the different districts, is given in Abstract XXI ir With 
regard to primary syphilis, it is shown that the highest ratio was 267'1 per 
1,000 in the Secuuderabad district; the next, 212*3, in the Belganm and 
Bangalore district ; and 179*9 in the Rangoon district ; the Uadriis, Mandalay, 
and Southern districts follow in order wilh 150-4. 13(i'l. and lOSfi per 1,000 
respectively. In the previous year the highest ratio occurred in the Mandalay 
district and the lowest in Secunderahad. Compared with the preceding years' 
return an increase of 1 18*6 is observed in the Secunderahad, one of 44*7 in 
the BeU:auui and Bangalore, and one of 33*1 in the Rangoon district, while 
in the Southern, Mandalay, and Madras districts the ratios bare declined by 
64*3, 48'5, and ITS respectively. The highest ratio of prevalence of secondary 
syphilis was 12!)-3 per 1,000, in the Belgaum and Bangalore district, the next 
being 117-3 in the Madras, ^9'3 in the Riingoon. 77'd in the Secunderahad, 
70-2 in the Mandday, and, lastly, 600 in the Southern district. In the yew 
before the highest rate was in the Madras and the lowest in the Southern 
district. Compared with corresponding ratios in the preceding year an 
Increase of 20'0 has occurred in the ratio for the Belgaum and Bangalore 
district, one of 16'4 in Secunderahad. one of 8*1 in that for the Southern 
district and a fractional one in the rate for the Rannoon district, while in 
the Mandalay and Madras districts there is a decline of 2'9 and 2'3 respec- 
tively. GonorrhtDB was most prevalent, 222'S per l,0(K), in the Southern 
district, this is follov/ed by 302-6 in the Mandalay and 202'4 in the Madras 
district, 16(i'(* m Secunderahad, l.5!)-6 in tbs Rangoon, and Uii-9 in the 
Belgaum and Bangalore district. In the previous year the highest and lowest 
rates were in the Madras and Secunderahad districts. Compared with the 
previous year's return the admission rate in the Southern district has increaaed 
hj G7-2 per 1,000, that in the Mandalay district by VJ-H, and that in Secun- 
derahad hy II'H, the most marked decrease being 27-3 in the Belgaum and 
Bangalore district. Taking all the above forms of venereal diseaae toffether 
the highest ratio of admission in any district was SU'7 {>er l.iKW, in Secun- 
derahad, followed by 490*5 in the Belgaum and Bangalore district, 470-1 in 
the Madras. 42d'7 in the Rangoon, 408-9 in the Mandalay. and 391-4 in the 
Southern district. In 1893 the highest ratio was in the Madras district aad 
the loweat in Secunderahad. Compared with corresponding ratios in the 
preceding year an increase of prevalence equal to UtiS per 1,000, is obsierved 
in Secunderahad, one of 42'4 in the Belgaum and Bangalore district, one of 
15-9 in the Rangoon and of 1 I'D in the Southern district, but a decrease has 
occurred in the ratios of the Mandalay and Madras districts, equal to 31*6 per 
1,000 in the former ani 14-7 in the latter. In the Depfits the ratio nt 
admission for these diseases was 44i't^ per 1,000. 

Parasilic Diseasrs caused 22 admissions as compared with 52 in the previous 
year. Of the admissions, 1/ were cases of txnia sohum and 4 of filaria 
medinensis. 

There was no case oE scurri/, but olmholista. i^r. caused 64 admissions and 
I death, as compared with 94 and I in the previous year. Two of the adtnis- 
sioDS were due to delirium tremens, 61 and the death to alcoholism, and 1 to 

DrbUitg, ffC, — 174 admissions are returned, equal to a ratio of 13'0 per 
1 ,001.1: which is lower than in the preceding year by 6'9 and than the octennial 
average rate by 163. The highest ratio of admission was 31*4 in the Man- 
dalay district, the next 24'3 in the Madras district; the lowest ratio was 
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1*7 in Secunderabad, and next above 6*8 in tbe Belgaum and Bangalore 'Madras, 
district. In the previous year the highest rate was in the Madras and the 
lowest in the Southern district. 

Rhewnatism in some form caused 362 admissions and 1 death, equal to 
ratios of 27*0 and 'O? per 1,000 respectively. The admission rate is lower by 
^'^ than that for 1893, and below the average rate of eight years by 5*8 ; the 
death rate is the same as in the year before, but higher than the average by 
*0l. Out of the total number of admissions there were 12 for rheumatic fever, 
one being fatal. The greatest prevalence of rheumatism was in the Rangoon 
district, the ratio being 36'0 per 1,000 ; this was followed by 33*5 in the 
Mandalay district, 27*6 in Secunderabad, 19*9 in the Madras district, 16*0 in 
the Belgaum and Bangalore district, and 14*3 in the Southern district. In 
the year before the highest and lowest ratios occurred in the same districts. 
Compju'ed with corresponding ratios in the previous year a fractional increase 
is observed in the rate for the Mandalav district, but all the others have 
declined, the Madras district by 22*4, the Rangoon district by 11*3, the 
Belgaum and Bangalore district by 8*3, the Southern by 8*2, and the Secun- 
derabad district by 1 '8. 

Tubercular Diseases. — 39 admissions and 8 deaths are recorded, including 4 
invalids who died after leaving the Command. The admission and mor^ 
tality rates, therefore, were, 2*9 and '60 per 1,000, as compared with an 
admission ratio of 3*4 and an identical mortality rate in the previous year, and 
3'0 and *71> the average of the preceding eight years. 38 of the admissions 
and all the deaths were due to lung affection. The greatest prevalence of 
tubercular disease was in the Rangoon district, the ratio being 3*5 per 1,000 ; 
the next rate was 3*3 in the Madras district, then 31 in Secunderaoad, 2*9 in 
the Southern, 2*5 in the Belgaum and Bangalore, and 1*1 in the Mandalay 
district. Last year the highest and lowest rates occurred in the same districts 
as in the year under report. Compared with tbe return for 1893 tbe rates in the 
Secunderabad, Mandalay, Belgaum and Bangalore, and Southern districts 
show an increase, while aecrease is observed in the remaind^. 

Other diseases of this group caused 179 admissions and 1 death, the admis- 
sion rate being 13*3 per 1,000 as compared with 19'4 in the year before. 
There were 150 admissions for anaemia, 23 for non-malignant new growth, 3 
for scrofula, and 1 each for sarcoma, carcinoma (fatal), and leucocythaemia. 

Local Disk abbs. — Diseases of the Nervous System caused 109 admissions, 
and 1 death, equal to ratios of 8*1 and *07 respectively, below the last vear's 
rates by 3*4 and *46, and below the octennial average rates by 3*8 and *39. 
These diseases were most prevalent in the Madras district, the ratio being 
12*2 per 1,000, next came 11*3 in the Rangoon, 7*9 in the Mandalay, 7'5 in 
the Secunderabad, 6*5 in the Belgium and Bangalore, and 5'7 in the Southern 
district. In 1893 the highest ratio was in the Rangoon and the lowest in 
the Mandalay district ; the rate in Secunderabad is the same as in that year, 
while that for the Mandalay district has increased by *9 ; in the remainder the 
ratios have decreased, in the Southern district by 7*2, in the Rangoon by 6*4, 
in the Belgaum and Bangalore by 4*1, and in the Madras dit:trict bv 3*5 per 
1,000. There were 17 cases of mental disease, the admission ratio being 1*3 
per 1,000, as compared with 1*8 in the preceding year and \'S the octennial 
average rate, and among the remaining admissions were 55 for neuralgia, 13 
for paralysis, and 5 for epilepsy. The aeath was due to apoplexy. 

Diseases of the Eye were the cause of 147 admissions, euual to a rate of 
11*0 per 1,000, which is below the corresponding rate in tlie previous year 
and the average rate of eight years by *08 and 20 respectively. The greatest 

Srevalence of ophthalmic affections was in the Belgaum and Bangalore 
istrict, the rate being 13*5 per 1,000, followed by 12*9 in Secunderabad, and 
9*9 in the Mandalav district; ttie lowest ratio was 5*4 in the Rangoon 
district, next above being 8*6 and 8*9 in the Southern and Madras districts. 
In the previous year the highest rate was in the Madras and the lowest in the 
Rangoon district, and comparing the ratios of the two years an increase, equal 
to 3*1 and 2*2 respectively, has occurred in those for the Secunderabad and 
Belgaum and Bangalore districts, but decrease is observed in the remainder, 
varying from 8*6 in the Madias district to 3*5 in the Southern district. 
Nearly four-fifths of the cases were due to conjunctivitis. 
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Diiea*r$ ofotktr Orgout of Spteial 5««e» — The ndmisdoii »tio for th»e 
affections vm 10'7 per l.OOn, • decline of 3'd from the last ;e»r*a r>t«, and 
below tlie average rate by 2'6. TTie highest admissioo rate for tbeae AffccCions 
iru.'M'J per I.IMMI iti the Mulma liiatiict, the next, ll'^i in the RoAt'ODn 
district; tile lowwl rate wm 4'4 in Secunderabad. the next above heing57 
in the Southern diUricl. In the previous rear the highest and lon'ett rates 
were in the Mwlrai and Belgaum and Bangalore districtt. The ratio for the 
Rangoon district remains the same as in 1^93, and that for the Madras 
district ha« increased hj I1'3. irhile those fiir the remainder have declined, 
notably a tall of 1-2-5 per 1,000 in the Southern district. There vas onljr one 
admission tor disease of the nose, the remainder bein^ cases of auml affection, 
principally inflammation of the external meatus. 

Dueatetof the Cirevlatory System caused 63 admisaions and 7 deaths, the 
latter including ilmt of an invalid after leaving the Command. The tidiniiaioD 
rate, -l-/ per I.IWO, i« below the mte in the previous year by^'l, and below the 
average rate of eight years by 3-3, the death rate, '52 per 1 .iXH), being higher 
in the two comparisons by -22 and -12 respectivelj. Among the different 
districts the Secundcrabad gave the highest admission rate, 6'2 per 1,000; 
the next ratio was ^7 in the Southern, then o"2 in the Maoilnlay, a'O in the 
Belgaum and tiangalnre, vi'5 in the Rangoon, and 1*1 in tiic Madras district. 
In the preriout year the highest ratio was in tiie Madras and the loweM in the 
Southern district. Compared with last year's return the admission rates in 
the Southtm, Belgaum and Bangalore, and Sccuaderabad districts have 
increased by .'I'l, I'f. and "6 respectively, while a decrease of 14-6 is noted in 
the ratio fur the Madras district, one of tiS in that for the Rangoon district, 
an^ one of 5 3 in that for the .Manilalay district. There was no mortality to 
the Madras, Rnnicooii. or Mandalay districts, but the ratios in the other 
districts were 5-71 in the Southern, '50 in the Helgaum and Bangalore, and 
■fi8 in the Secmideralind district. Thn principal caasca of admission were, 
palpitation '22 casrs, vulvular disease of the heart 15, dilatation of heart 11, 
and varii 6. Tbe.deaths in the country were 3 from aneurysm, 2 from fatty 
degeneration, and I f^om valvular disease of the lieart, the latter disease alio 
cauung the death of the invslid. 

Diifases of the Respiratory Syitem. — 357 admissions and 6 deaths are returned, 
cgua! to ratios of :?«■(; and -40 per 1,000 respectively. The admission rate is 
higher than the coireapouding rate in 1893 by 3-8, and frtictionally above the 
octennial average rute ; the death rate is the ssme as In the previous year but 
'27 below the average. The highest admission rutin for respiratory affections 
in an^ district was :j4'S per 1,000 in Socunderahad, the ntit. 34-3, in the Madras 
dislnct, followed by 3J0 in the Rangoon, 213 in the Belgaum and Bangalore, 
16*8 in the Macdalny, and ll'4 in the Southern district. In the year oefOTC 
the highest rnrio was in the Madras district and the lowest in Se<'underal)Bi1. 
Compared with last year's return the admission rate in Secunderabad hfts 
increased by 14'9. that in the Rangoon district by U'4, and that in the Madras 
dittrict by J'l, while in the Southem, Mandalay, and Betgaum and Bangalore 
districts there is a decline of U-U, 53, and 17 respectirelf. lliere was no 
mortally in the Southern, Secunderabad, or Mi>ndalay districts, but the ratio 
was 1-11 in the Madras, '75 in the Belgaum and Bangalore, and '49 in the 
Rangoon district. Bronchitic affections alone caused 294 of the admissinna, 
and among the remainder were 32 oE pneamonia and 16 of pleurisy. 'Hte 
deaths were 5 from pneumonia and 1 from gangrene of lung. 

D'featea of Ike Digi^slier Si/>tem nere the cause of 1,304 admissions and 26 
deaths, of which <! occurred in invalids who had left the Command, being in 
the ratios of 97'3 and l'!>4 per 1,0(KI. The admission rate is loner than the 
corresponding rate in the preceding year by 3-5, and than the octennial average 
rate by 34'!t per 1,000. 'ITie death rate is higher than in 1893 by "L'!*. but below 
the eight years' average by -41. The Southern district gave the highest ratio of 
prevalence, I.14'4j)erl.liOtt J next came 1217 in the Madras district, then IIS-O 
in the Mandalay. 97*2 in the Sccundernbad, 87-2 in tlie Rangoon, and 85-2 in 
the Belgaum and Bangalore district. In the previous year the highest rata 
was in the Maodulay, and the lowest in the Southern district. Compared with 
the return for 18^3 an increase of 54-$ has occurred in the ratio of the Southern 
dutriet, one of 17 in that of Secunderabad, and of 11-3 in that of the Uadras 
st, but in the others a decrease is observed equal to 29-0 in the Mandalay, 



BEPORT FOR 1891. 14S 

20*0 in the Rangoon, and 13*3 in the Belgaam and Bangalore district. Mor- Madras, 
tality was greatest in the Rangoon district, the ratio being 3'45 per 1 ,000 ; the 
next was 3*32 in the Madras district, then 2*86 in the Southern ciistrict, 1*02 in 
Secunderabad, '75 in the Belgaum and Bangalore, and *52 in the Mandaiay 
district. In the previous year there was no mortality in the Southern, and 
the highest rate was in the Rangoon district. Compared with last year's 
return an increase of 2*86 is observed in the ratio for the Southern district, one 
of 1*48 in that for the Madras district, one of *64 in that for the Rangoon 
district, and one of *0-l in that for Secunderabad, but there is a decrease of *65 
in the M&ndalay, and of *63 in the Belgaum and Bangalore district. The 
principal causes of admission were affections of the mouth and throat 414 cases, 
mflammation of stomach 90, inflammation of intestines 225, diarrhoea 48, 
piles 46, and hepatic diseases 416, including 16 cases of abscess of the liver. 
The deaths in the country were 13 from abscess of the liver, 3 from peritonitis, 
3 from inflammation of the intestines, and 1 from cirrhosis of the liver. 

In Abstract XX VII. is a table showing the prevalence of, and mortality 
from, diarrhooa and hepatitis and abscess of the liver in each of the divisions 
of the Command during the year, and in Abstract XXVIII. there is a table 
showing the prevalence of, and mortality from, these diseases in each quarter 
of the year.. The admission ratio for diarrhoea was 3*6 per 1,000, as compared 
with 1*5 in 1893; there was no mortality in either year, llie greatest pre- 
valence was in the Madras district, the ratio being 6*1 per 1,000, in . excess of 
the corresponding rate in the previous year by 4*4 ; the ratio next in order was 
4*8 in Secunderabad, a fractional decrease. This was followed by 4*2 in the 
Mandaiay, 2*7 in the Southern, 2*0 in the Rangoon, and 1*8 in the Belgaum 
and Bangalore district, all of which show an increase, equal to 3*1, 2' 1, 2*0, 
and 1*8 per 1,000 respectively, there having «been no admissions in the year 
before in the two districts last mentioned. The third quarter of the year shows 
the largest number of cases, 17* the ratio being 1*2 per 1,000, and in the fourth 
quarter, when the average strength was smaller, the ratio remained the same, 
dependent upon 16 cases ; in the second and first quarters the ratios were *6 
and '5 respectively. In the year before the first quarter gave the highest ratio 
and the fourth quarter the lowest. The admission rate for hepatitis and 
abscess of the liver was 8*8, and the death rate '97 per 1,000, the former being 
higher by 1*7 and the latter lower by '15 than similar ratios in the preceding 
year. The highest ratio of prevalence of these diseases in any district was 24*4 
per 1,0(X) in that of Madras, the next being 11*0 in the Mandaiay district, 9*5 
in Secunderabad, 8*4 in the Rangoon, 5*5 in the Southern, and 5*0 in the 
Belffaum and Bangalore district. In the last year the highest rate was also in 
the Madras district, but in the Southern district the ratio was nil. Compared 
with corresponding rates in 1893, a decrease of 1*1 has occurred in that for 
the Belgaum and Bangalore district, but in all the others an increase is 
observed, equal to 12*8 in the Madras, 5*5 in the Southern, 2*3 in the Rangoon, 
*6 in the Mandaiay, and *4 in the Secunderabad district. The highest mortiedity 
rate was 305 per 1,000 in the Madias district, foUotved by 2*46 in the Rangoon, 
*68 each in the Southern and Secunderabad, '50 in the Belgaum and Bangalore, 
and nil in the Mandaiay district. In the year preceding the highest death-rate 
was in the Rangoon district but there was no mortality in either the Madras 
or Southern districts. Comparing the ratios of the two years, there is an 
increase of 3*05 in the Madras, one of '68 in the Southern, and a fractional one 
in the Secunderabad district, but in the Belgaum and Bangalore, Mandaiay 
and Rangoon districts, the ratio has declined by *88, *58, and '35 per 1,000 
respectively. With regard to seasonal pre%*a]ence, the highest ratio was 2*7 in 
the first quarter of the year, next 2*4 each in the third and fourth quarters, 
and 1*3 in the second. In the preceding year the greatest prevalence was also 
in the first quarter, but the least was in the fourth. Mortality was highest in 
the first quarter, *3L per 1,000, next in the third *29, then in the fourth, '22, 
and lowest in the second quarter, *15. 

Di$ease$ of ike Lymphatic and Glcutdular Sygtem were the cause of 445 
admissions, equal to a ratio of 33*2 per 1,000, v/hich is above the corresponding 
rate in the previous year by *3, but below the octennial average rate oy 17*0. 
Tliese diseases were most prevalent in the Sonthern district, the ratio bcdng 
80*0 per 1,000; the next rate was 45*1 in Secunderabad, followed by 38*6 in 
the Belgaum and Baogalore, 24*3 in the Madras, 22*7 in the Rangoon, and 
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^adroM. 2\'B in the Haodabj dbtncL In the preeedmg jtar the hiighrrt niio was iu 

tiie Madims distiiet, and the lownt in Seeondenfaid. Compared with Inst 
yfiB^s retiim an tncteMe of 49*7 is obfcrred in the latio for the Southern 
dittfiet. one of 28-8 in that tot Seoindctahad, and one of 37 in dmt for the 
Bdipuim and Bangalore Ailiiet. while in the Madras, >landalaj, and Rangoon 
dittricti a deereaae is obsenred equal to 38*3, 19'7« and 12*9 per 1,000 respec- 
tirelj. The principal canies of admisBon woe inflannnation and suppnratioo 
of the mKfotul glands, and among the remainder were 5 cases of splenie disease 
and one of goitre. 

Diseases of ike TJrimanf Sfslem caused 26 admissions and 4 deaths^ being in 
the nUios of 1*9 and '30 per 1,000, as compared with 1-3 and -07 in the pre- 
vious jear, and with 2'8 and '14 the aroage ratios of the preceding dght years. 
The highest rstio of fxeralence in anj district was 3 in that of Rangoon, 
while in the Southern district there was no admisaon for urinary disease. In 
the preceding year the Madias district gare the highest rate. Among the cases 
treated were 6 of acute nephritis, 4 of Bright's disease, S of cystitis, and 4 of 
incontinence of urine. The deaths were 2 from Bright's disease, and one each 
from granular kidney and abscess of kidney. 

Duetueg of the GemercUire System caused 852 admissions, or 63*6 per 1,000, 
a decline of 19*3 from the last year's rate, and of 21*3 from the aretage rate. 
The greatest ratio of prevalence of these affbctions was in the Mandalay district, 
182*7 per 1,000, the next in the Rangocm district, 76 '4, followed by 74' 1 in 
the Madras, 57'2 in the Southern, 36'8 in the Bdgaum and Bangalore, and 
30*7 in the Secunderabad district. Compared with corresponding rates for 
1893 those for the MandaLnr and Southern districts show an increase, but all 
the others have dedined. The chief canses of admission were simple venereal 
nloer, 689 cases, orchitis 100, bslanitis 28, and varicocele 12 caaes. 

DUeaiei of the Organs ofLocomotum were the cause of 110 admissions and 
1 death. The admission rate, 8*2 per 1,000, is higher than the previous year's 
rate by 1*0, and than the octennial average rate bv 1*6. The highest admission 
rate was 22*8 in the Southern district, and the lowest 3*1 in Secunderabad. 
Synovitis alone gave rise to 78 of the cases ; the death was due to caries. 

Diseases of the Connective Tissue, — ^There were 359 admissions, equal to a 
ratio of 26*8 per 1,000, higher than in 1893 by 5*3 and than the average rate of 
eight years by 6*8. The Southern district shows the greatest and the Belgaum 
and Bangalore district the least prevalence of these diseases. 

Diseases of the Skin caused 843 admissions, beinj^ in the ratio of 62*9 per 
1,000, which is lower than the rate in the preceding year by 2*2, and than 
the octennial average rate by 7*3. The highest rate of prevalence was 117'1 
per l,0t0 in the Southern district, the next being 90*7 in the Madras district, 
followed by 88*0 in the Mandalay, 78*9 in the ^ngoon, 51*5 in the S<^un- 
derabad,.and 42*6 in the Belgaum and. Bangalore district. In the previous 
year the highest rate was in the Madras, and the lowest in the Belgaum and 
Bangalore district. As usual, boils, ulcers, whitlow, ecxema, and ringworm 
were the most frequent causes of admission. 

Poisons caused 8 admissions and 2 deaths, as compared with 7 admissions 
and ijo death in 1893. There were three admissions due to poisonous fungi, 
two to the sting of insects, one each to poisoning by alcohol and chloroform 
vapour, both of which proved fatal, and one to dog bite. 

iff/uries.— The admission ratio was 108*4, higher than in the previous year 
by 4*5, but below the average rate of eight years by 1*4 per 1,000 ; the death 
rate, 1*79, is higher than in the year before by *2l, but below the average 
by *56 per 1,000. General ii^uries accounted for 41 admissions and 13 
deaths. 33 of the admissions and 7 of the deaths were the result of heat, 
and there were 5 admissions for burns and scalds, and 3, with one 
death, for multiple ii^urv. There were 4 deaths due to accidental drowning 
and one to asphyxia by plugging of air passages. Local injuries caused 1,413 
admissions and 11 deaths, and there were also 4 admissions for wounds 
received in action. Contusions, wounds, sprains, and abrasions were the 
chief causes of admission, and among the remainder were 81 cases of fracture 
and 16 of dislocation. Gunshot wound was the cause of death in five 
instances, all being cases of suicide ; in two no motive could be discovered 
for the act, two were attributed to dislike to the service and one to fear 
of punishment ; in four cases a verdict of " temporary insanity *^ was returned, 
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and one of ''suicide " in the fifth. There were four deaths due to fracture, Madras. 
respecting two of which there is no evidence to show how the injuries were 
received, but the remainder were caused by falls from horseback, as was also 
a death from contusion of abdomen with rupture of viscera. There was also 
one death from rupture of spleen. 

Araonji^ the surgical o|>erations performed during the year were I each for 
amputation of arm, finger, and thigh, and in 2 cases toes were removed. 
Colotomy was performed in a case of stricture of rectum, but death ensued. 
Castration was necessary in a case of tubercle, the result proving satisfactory, 
and there were various minor operations, mostly with successful results. 

Invaliding, — The number of men invalided home was 387^ being in the ratio 
of 28*86 per 1,000, which is higher than the corresponding rate in the 
previous year by 2*64 and above the decennial average rate by '50. The 
invaliding from difiEerent arms of the service, and also from the several corps 
which served in the Command during the year, will be found in Abstract 
XLII. In the cavalry the invaliding rate was 38*53 per 1,000, higher than 
the similar rate in the preceding year b^ 6*02 ; in the artillery the ratio was 
31*09, an increase of 3*69 ; and m the mfantry the ratio was 23*87) an increase 
of 1*96. With regard to the influence of age on invaliding it will be obser\'ed 
from a table given on a previous page that the invaliding rate was highest, 
32*05 p:,t* 1,000, among men between 35 and 40 years of age, and next, 31*91 
per 1,000, among men of 40 vears and upwards; the ratio among men 
between 25 and 30 years was 31*61, that among men between 20 and 25 years 
28*43, and that among men under 20 years 26*62; the lowest ratio, 19*12 per 
1,000, occiurring in men between 30 and 35 years of age, the sequence of ratios 
bearing no similarity to that which occurred in the previous year. Comparing 
the inrlividual ratios with those in the year before, an increase is observed in 
all except in that among men between 30 and 35 years of age, which shows a 
decrease. With regard to length of service in the country, the invaliding ratio 
among men in their first year was 14*94 per 1,000, but increased to 26*81 
among men in their second year and 35*8/ among men in their third year, 
falling to 19*38 among men in their fourth year, hut rising to as much as 
50*12 per 1,000 among men in their fifth year; among men niath more than 
five years' service in India th? ratios again declined. In the previous year also 
the lowest invaliding ratio was among men in their first year, but the highest 
occurred among those in their fourth year, the next beint^ among men in their 
second year. Comparing the ratios of the two years a decrease is obser\'ed in 
those of men in their second and fourth years, but an increase in the 
remainder. The principal causes of invaliding were dysentery 19 cases, or 1*42 
per 1,000, an increase of *30 on the corresponding rate in the preceding year; 
malarial fevers 15 cases, or 1*12 per 1,000, a decrease of *30 ; secondary 
syphilis 104 cases, or 7*76 per 1,000, a fractional decrease; debility 22, or 
1*64 per 1,000, a decline of *83; tubercular diseases 27 cases, or 201, an 
increase of 1*71 ; diseases of the nervous system 32 cases, or 2*39 per 1,000, an 
increase of *67 (including 20 cases, or 1*49 per 1,000, of mental affection, an 
increase of *52); diseases of the circulatory system 21 cases, or 1*57 per 1,000, 
a decrease of '45 ; diseases of the digestive system 28 cases, or 2*08 per 1,000, 
an increase of '36; and injuries 20 cases, or 1*50 per 1,000, an increase of *76. 

The number of men finally discharged as medically unfit for further service 
was 205, being in the ratio of 15'29 per 1,000, an increase of 5*63 on the 
previous year's rate and of 1*38 on the ten years' average rate. The principal 
disabilities necessitating final discharge were secondary syphilis 37 cases, or 
2*76 per 1,000, an increase of 2*09 on the corresponding rate in the previous 
year; debility 11 cases, or '82 per 1,000, an increase of *07; tuoercular 
diseases 21 cases, or 1*56 per 1,000, an increase of 1*33; diseases of the 
nervous system 32 cases, or 2*39 per 1,000, an increase of '82 (including 22 
cases of mental disease, or 1*64 per 1,000, an increase of '74); and diseases of 
the circulatoiT system 30 cases, or 2*24 per 1,000, an increase of '74. 

Oficers, — ^The average strength was 412, and there were 375 cases of sick- 
ness and 3 deaths, eqiULl to ratios of 910*2 and 7*28 per 1,000, the former 
being higher by 146*7 and the latter lower by 2'57 than the correspondinR 
ratios in the preceding jear. The number of officers invalided to Kngland 
was 39, equal to a ratio of 94*66, which is lower than in the previous year by 
23*56. Enteric fever caueed 6 attacks of illness, three at Secunderabad, and 
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one each nt Bclgaum. Meiktils. and Wellington. Simple cootinued fever wu 
the c*uBe of 16 attacks and dysentery 13. There were 101 cbbh of maUrmI 
fever, of which 7^ n'erc ague, 23 remittent fever, anil 4 malarial cachexia. 2^ 
caaes of venereal JiseaM are recorded, ID of diseases of the respiratory sjstem. 
and&S of those of the digcitive system, the latter including 19 cases of hepatic 
affection. There were 60 caaea of injury, atnonjt them heing 26 of conluiion, 
7 of frairture, 3 at dislocation, and 10 of wounds. Ttie ileath* ivere one each 
.form pneumonia, cirrhosis of long, and ditalation of heart. The e&uiea «f 
invali^ng were malari*! fevers and hepatic diseases 7 cases each, enteric 
fever 4, dehility 4, frturture 3, dislocation and dysentery 2 caae; mch, 
and secondary syphilis, rheumBtiam, parsplegis, asthma, oirrhosia of luni(, 
ft^Ucnlar tonsillitis, inftammation of lymphatic glands, cyatitia, aynovitis, and 
deer one case respectively. 

fPoni*!!.— The average strength maa 738, and there were 916 admiaaiona and 
7 deaths, being in the ratios of 12398 and 948 per 1,000, which are in e«c«M 
of the rates for the preceding; year bv 521'7 and 1 78 per 1,000 respectivdy. 
There was 1 caae of enteric fever at Bangalore, and smonf; other cases iu the 
first sub-group of disease were 8 of simple coQtJnued fever, 10 of influenza, and 
17 of dysentery, '["he admissiona for malarial fevers numbered 150, and 
included 1^7 for ague, 8 for remittent fever, and 15 for malarial cacheiia. 
Debility caused 192 sdmissions, rheumatism 31, and anmmia 8^. There were 
42 cases of nervous disease, of which 36 were of neuralgia ; 65 of respirator; 
affections, bronchitis alone contributing 51 ; 120 of diseases of the digestive 

rtem, including '21 of throat affections, 27 of gastritis, Si of enteritis, 8 of 
rrhfra, and 16 of hepstic affectioo ; and 1J5 of diseases of the generative 
tjntcm, among which were 17 of abortion. The deaths were one each firom 
enteric fever, dysentery, remittent fever, tubercle of lung, pneumonia, 
typhlitis, and abortion. 

dUIdreii.—The average strength was 1,404; there were l,6'2(;admtssJotuand 
51 deaths, equal to ratios of 1I58'I and 3632 per 1,000 respectively, the former 
bang higher by 6097 and the latter lower by 1-31 than similar ratios in 1893. 
There were 59 admissions for eruptive fevers, including 33 cases of meules 

ii fatal), 17 of chicken-f>ox, S of e[iiilemic rose rash, and one of aoarlet 
ever. Influenza caused 24 admissions and whooping cough 22. There 
were 81 cases of simple continued fever, and enteric fever caused 3 
admissions and I de-ath, i>ne caae each occurring at Bangalore (fatal). 
Madras, and Secunderabad, 31 attacks of dysentery are recorded and 247 of 
malarial fever, 238 being cases of ague, 9 of remittent fever, and I of malarial 
cachexia. There was one death each from ague and remittent fever. Parasitic 
affections show 48 admissions and debility, &c. 50, there being 4 deaths 
ham immaturity at birth, one from malformation, and one from debility. 
20 children came under treatment for ennmia, with one death, and 13 for 
convulsions, 6 of whom died, and there was also a death from sorofuta ; 
while diseases of the eye caused 254 admissions, all but two being for con- 
jnnctivitis. Respiratory affections gave rise to 313 cases and 9 deaths, of 
which 298 cases and 6 deaths were due to bronchitis, and 8, with 3 de«ths, to 
pneumonia. 301 admissiona and 21 deaths are recorded under diseases of the 
digealive system, the princi|«l causes of sickness being teething, 95 caaes with 5 
deaths, throat aHections 26. gaatritis 11 with I death, a death beingalio shown 
under ulcer of stomach, enteritis 124 with 13 deaths, and diarrh<ss^ caoe*. the 
remaining death being due to perforation of gall bladder. The remaining 
orders ol local diseases included 67 cases of cutaneous aflections and XI 
admissiona for injuries. 

Sanitary Conditions. — The following remarks on the sanitary condition 
of the different districts and stations are taken From the report of the Principal 
Medical OiHcer:— 

Madrat DUlrict. — The general health of the troops in this district was 
indifferent. The tanitation of barracks, &c. was well looked after. At Madras 
the tpwips are stationed in Fort St. George. The foK is situated about 100 
yards from the sea, and is surrounded by a moat, the water in which varies 
according to rainfall. 1'wo rivers run in the ueighbourbood, the Cooum and 
theAd^r. Into the former a large amount of eenuge enters from baaars, 
rendenng it most offensive, especially before the rainfalls, when the mud banks 
are exposed to the air. " King's" Barracks, occupied by the British inftntry 
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inng, is a two-storied obloii(( building, eacloaing a nurow caurtfard running Madia 
norttk anil south, built of brick, plastered, floor of briok, alone, ftnd woud. 
Tbe lower storey is r&iud ftbout 2 ft. trotn tbe ground, Knd during the je»r 
has odI; uccasioDKllj been occupied by details passing through. It i» chiefly 
used fur stores, workshops, soda water factory, &c. The north end of 
the upper sluroy was unoccupied duriug the year, as it was found that most of 
the cases of i.-nteric fever which occurred last year came from that end. 
There was suSicient accommodstjon in tbe remainder of the upper storey for the 
wing of the 1st Battalion Cheshire Regiment. The proposal mentioned in last 
t to remove one end of this quadrangle so as to allow of ventilation 
n carried out. The Royal Artillery barrack consists of one long 
double-storied block situated south-west of King's Barracks, anil running about 
north-east and south-west. It does not contain sufiicient accommodation for 
a company of full strength with tbe usual detaili. The water supply is from 
the Seven Wells source. Tbe supply is constant, and practically unlimited. 

At Poonamallee the barrack occupied is a I'ery imposing modern struc- 
ture, rectangular, of red brick, and made to accommodate 2(H men. The 
huilding runs east and west and faces uortb and south, and is double -storied, 
each storey being furuished with verandahs. The roofing is of Mangalore 
tiles. The rooms are 16 in number, light and airy, 4 large and -i small rooms 
in each storey. The flooring above is of a^phalte, that below being stone. 
Tbe drainage of barracks, married quartets, and cantonments wag generally 
satisfactory, 'llie surface drains are cemented and t«rrei!. The water is 
derived from wells in tbe cantonment; there is an abuniiant supply, and the 
quality is excellent. 

Pallavrram- — The annual couise of musketry and military training of the 
European Infantry Regiment, stationed at Fort St. George, is carried out 

. at this station, the men arriving by companies and occupying two bamtck 
wms, Nos. I. and II., formerly used as native places of arms, one hospital 
uildinK. No. XIV.,Bnd two or thrae detached bungalows fur non-commissioned 
and canteen. Tbe buildings are well -situated, being on the northern 
ire open side of tbe cantonment, and ventilated by means of doors, 

llrindows, sky-linhts, and ventilators. They are bomb-rooled, which tends to 

Vkeep them cool during the hot season. 

I Soulhern District. — The general health of the troops in this district was fair. 

f Tbe sanitation of barracks and outbuildings was attended to. Kt Wellington 
the barracks consist ui sii blocks of two-storied masonry buildings, forming a 
parallelogram facing east and west. There are six huts situated on tbe race- 
course hilt, all one-rtoried buildings arranged in a double row. Tbe front row 
U on a lower level than the bach, the two rows being about 70 yards apart. 
The accommodation is not sufficient during tbe season. 'I'here are alwavs 
men in t«nts, and during the monsoon this is conudered objectionable. The 
existing system of drainage consists of one masonry underground drain, and 
two masonry and three other surface drains. The rain-water falling on 
the barrack square passes vi& masonry sur&ce drains into the underground 
drain ; water from tne roof of the barracks, from the cook and wash nouses, 
passes directly into the underground drain. These drains eventually discharge 
themselves into surface masonry drains of various lengths. The drains are 
worn, and the system is not as good as it should be. The iraier for drinking 
and cooking purposes is obtained from three spring wells covered over; the 
surrounding ground is enclosed by a brick wall, four feet high, to protect it 
and the wells from pollution. From these wells the water is conveyed by a 
pipe to the barracks. The wat«r is excellent in quaUty and abundant. 

At Cannanore the detachment is accommodated in two well-built bungalows, 
known as the New Barracks. These are sufficiently large and well ventilated. 
Tbe surface drainage is verygooti, as a targe open cemented drain runs through 
the barracks, and is used exclusively for carrying off surface water. After 
leaving barracks the drain is covered, but at inten-als of about 'JO feet arc 
manholes to facilitate cleansing, &c. The drainage Js finallv discharged into 
the sea, 'I'he water for drinking purposes is obtained from (leep and properly 
built laterite wells. It bis been oi good quahty and the supply sufficient. 

The barracks at Calicut consist of stone buildings with tiled zoaia and 
surrounded with verandahs. With tbe exception of a new bun){alow buUt in 
18!>3, all the barracks are old. The new bungakjw accommodates 3U 
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eicellentlr situftleil facing the tea, loftj nnd vell-venlilatod i concrete uid 
aaptialte are beio^ useJ to replace the olil wnoden floors in barracks which had 
becoTQe rotCen ancj eaten. From the space heneatii then, foul odours wcfq &e- 
qiientlj noticeii. The vicinity of the barrack bill is not satisfactory aa rcKunlg 
sanitation. At the font of the hill and close to the road leading lu the barracks, 
there is a village and tank ; the former is frequently in a dirty insanitary state, 
and the laiier, in which the natives, cattle. See. wash thenisdvea, hecomes very 
foul during the dry weather. The irround around tbc tank is also used by 
the natives for Istrine purposes. Repreeentsiions having been made to tive 
muaicipat aulhoritie?, an iron latrine for the use of those livinji: near ms 
being erected. The hospital is buill of stone with tiled roof, lurrounded with 
H veranJah and divided into six wards. The floors arc of ivood and have beeii 
condemned. 'Vhe following improveinente arc noted; — I. A new swimniitif! 
hath has been ojiened. 2. 'llie srilMtitutiun ot concrete and asphtilte for the 
old wooden floors (in progress). 3. Eiteuiioo of surrace drains further down 
the hill. 4. Erection of iron latrines for the use of Army Hospital Corps and 
tbeir families. 'I'hc barracks at M&lspuram consist of three lofty rootnt to 
accainmcdnte 50 men, each amply provided with cook-houses, outhouses, and 
latrines. They sre built of laterite bricks, and have tiled roofs witli wooden 
linings. The ivater supply is ample and derived from five well)', oneof which is 
reaervedfortheuseof the hospital. The water from three of these wells is used 
only for cooking and washing, white that from the fouttb, which is situated on 
a lower level, is reserved for drinking purposes. 

Belgaam and Bangalore District. — Tbe general health of the troops haa 
been fair, and the sanitation of the barracks and buildings wi^U looked 
after. .-Vt Bangalore there are three sites for European troops. The Infantry 
are quartered in the parade barracks, which lie on the northern slope ot 
the south lidge, and on the edge of the parade ground. The barracks for 
Cavalry and Field Artillery lie about one mile to the south-east of the infantiy 
barracks, and those for the battery. Royal Horse Artillery, are placed a little 
distance to the north of the former, and are objectionobly near the L'Isoor 
batar. These barrackB are well-built, well- ventilated buddings, iiifficicDtly 
raised on plinths. The accommodation in the paradr harracka ia not con- 
sidered sufficient for a whole infantry I)att«lion, and, as a consequence, about 
:^U0 men surplus to the authorised accommodation are placed uuder canvas on 
Open ground inside the barrack squire, Coffteshups and rtfn.>shioent rooms are 

Emded in each barracks, aad thoieforthecavDlry and arlillerran; clean, well- 
pt institutions. That of the infantry is in native liand^ and not ao satis^- 
tory. The supplies sold are wholesome and good, 'llie canteens are large and 
ntitkble in the infantry and csvalry burackv, smaller but eifually good for 
the batteries. The dninage of tbe barracks is by means of large flagged 
surface drains, which discharge into a main which ends in a coveted bnck- 
made drain running througli one end ot the L'Isoor tank, and finally ends in 
the country name half a mile beyond. The main drain in barrBckg has 
eesTcely sufficient fall, and requires daily Hmhingand sweeping. The latrines 
and unnals are well constructed and suCIicient furall purposes in each banack. 
The common source of supply of drinking water for the troops is obtained 
from the slaughter-house well, lying some one and half miles to the south-eawt 
of the infantry barraeks. but nearer to the cavalry and artillery lines. It ia a 
large well -cons true led welt, containing an abundant and pure supply of water, 
but it is stated that no attempt is made to jirotcct it by covering in or restrict- 
ing natives from di|>ping in any dirty vessel they think fit to draw water with. 
Situated at the junction ot three country roods, the water is much and by 
lUtiveB. The Ulsoor water is now only uie<l for ablution purposes by tbe 
Kiropean troops. 

At Belgaum the Royal .\rtilleiT and neiv British Infantry barracks are well- 
jionstructed double -si oiied buildings. The single -storied old buildings and 
010 married quarters in the infantiT' lines, recently converted into bamck 
noma, were also occupied during the year, as the regiment (2nd Battalion 
the Royal Scots) was over its strength. These rooms arc not properly rentj- 
ttted. It is suggested that a ventihkting bole two feet nquare in the walls 
hetween the rooms should be made, and a window opening on a pii-ot inserted, 
in place of the i cm i-circular piece of masonry which is situated ova Ihe doors 
opening into the back verandahs. The marri'^d quarters in both artitln; and 
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infantry lines are separate ranges of ground floor buildings, well constructed Madras. 
and ventilated. One company of the British infantry is stationed at the fort, 
which is situated about li nules to the east of cantonments. The conforma- 
tion of the ground waves with the general slope from north-west to south-east, 
and its natural formation enables surface drainage to be carried out efficiently. 
The water sauply was obtained from wells which are built of masonry, and 
well protected from contamination. The supply has been abundant and of 
good quality. 

The barracks at Bellary consist of two groups of buildings, the larger 
occupied by the infantry, and the smaller by the artillery. They are well 
ventilated and afford ample accommodation. The rain water and the waste 
water from the wash-houses is carried off by shallow open cemented drains 
which run into neighbouring nullas, but, from the flat contour of the 
ground, it is very difflcult to get a sufficient fall. I'be drinking water which 
was good and pure is obtained from a deep well, 800 yards from barracks ; 
it passes by a covered conduit to reservoirs in barracks, whence it is drawn 
and carried in puckals to the filters. The water for washing, &c., is obtained 
^m other wells in or near barracks. 

At Ramandroog the barracks are substantial buildings, consisting of two 
main blocks, one for single and the other for married men, which were kept 
in a good state of repair. They are situated on the south-west side of the 
plateau ; the site is dry and well provided with surface drains. The water is 
obtained from two cemented reservoirs, which are filled by a spring. The 
reservoirs are situated 2S0 feet below the top of the hill, one above the other. 
From the upper, water for drinking and cooking purposes is obtained, and the 
supply for bathrooms, &c. from the lower. The supply was ample and quality 
excellent. 

Secunderabad District, — ^The health of the troops in this district was in- 
different. The sanitation of barracks, hospitals, and outbuildings was attended 
to. At Secunderabad the British troops are quartered in that portion called 
Trimulgherry, the cavalry and artillery being in the northern division, and the 
infantry in the southern. The immediate vicinity is a barren rocky soil of 
disintegrated granite with a few patches of ciiltivation. Within cantonments 
there are some patches of wet cultivation (paddy), and various dry crops are 
cultivated in the neighbourhood of the station. Toddy topes are everywhere 
to be found. During the hot season the whole place is burnt up, dusty and 
dry. Vegetation becomes very scarce, and considerable difficulty is experienced 
in procuring vegetables for the troops. During and some time after the mon- 
soon vegetation is plentiful, many kinds of English vegetables being then 
cultivated in the commissariat gardens for issue to the troops. The 1st British 
infantry barracks consist of ten large single-storied masonry buildings, built 
on plinths 2i feet high, with outer verandahs front and back. The main 
building consists of a large central room to accommodate 46 men. On either 
side is an inner verandah which has been occupied the greater portion of the 
vear. The 2nd British infantry barracks consist of 18 single-storied stone 
buildings, raised on plinths about '?i feet high, and arranged *' en ^helon." 
The cavalry barracks are of grey granite, solidly built, and raised from the 
ground. l*he main line con^ibts of eight blocks, four single-storied and four 
double. About half a mile from an^ buildings and in an isolated position is 
situated a deep well, about 40 feet m diameter, and coated with cement inter- 
nally, the mouth of which is surrounded by a wall 4 feet high and roofed with 
zinc sheeting ; the water supply is drawn bv means of a steam-engine, and is 
stored in two reservoirs. There is no source of contamination, nor any chance of 
rain water getting into them. The supply is plentiful and the water of very 
good quality. 

Burma : — Ranffoon, and Mandalay Districts, — ^The general health of the troops 
was indiflerent; Rangoon is situated on the River Irrawaddy, about 25 miles 
from its moath. The surrounding country is flat. The cantonment is situated 
about a mile to the north of the town, and is well laid out with good sound 
roads mnning more or less at right angles and well provided with sur&ce 
drains, which prevent any accumulation of water. The infantnr barracks 
consist of two rows of teakwood buildings built " en Echelon." The water is 
obtained from wells in the vicinity of the barracks. The water for batiiing 
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tind wishing purposes Ji jnaufticient and irater-unrtB htve to be entplojred for 
about 4 montha in the year Ui bring il froci tlie likes, » distcnce of one mile. 

Thayetnif o. — The Ctntonment is situated on the right bank of the River 
Imwaddy and ibout a mile to the north of the town. The ground on 
which the cantonment standi, as well aa the surrounding countrj. is an 
unduUting inclined plain, situated between tivo ranges of hills. The bwnurk 
bungalows are constructed of teak,' raised on piles, with double shingle roon, 
and verandahs on either side. Those in the infantry lines are divided into two 
large rooma constructed to contain 40 men in each and a central room in which 
if necessary '20 men could be acconimodated. The artillery barracks are con- 
structed on a similar plan, but are not quite so large. 'ITiey are all well 
ventilated by doors, windows, open skirting and double ridges. The aooom- 
modation is ample. Water for drinking and cooking purposes is derived ii> 
sufficient quantity and of good quality from wells in cantonments ; that Ibr 
ablution purposes Is derived from tanks. All the buildings are surrounde<l by 
inade drsins, which extend into ordinary drains and discharge into the river 
>jid surrounding tanks. 

Meiktila is situated nearly in the centre of Burma in what is known aa the 
" Dry Zone," which is a belt of the country about 40 miles broad running e*st 
and west, in which the nuns are not excessive as in the northern and sonthem 
portions. The borderc oF the lake around which the cantonment and civil 
station are situated consist of gravel and cby. The surrounding country is 
undulating and covered for the most part with thin scrub jungle. The 
barracks are the usual kind in Burma, wooden structures raised on piles, the 
lower spaces being in places eLiclo^ed for offices, orderly room, quarto'master's 
alorea and office, &c. There are 8 such blocks for single and one for married 
men. The ventilation is ample. The water is obtained from an artlGcis] lake 
made some 60 years ago by the Burmans by damming up ■ small river by 
means of bunds for irrigation purposes. The supplj' is practicatlj unlimited. 
Up to the present year the chief source of impurity was &om the surface 
dninage of the bazar running directly into the lake and from dhobiea washing 
clothes in it. These sources of contamination have now been to a great extent 
obmled by confining the washermen to a piece of water below one of the bunds 
and by digglog a broad and deep drain round the native quarters which hlls 
into a nulla on the outer side of one of the bunds. 

Ross Island, on which the detachment of European troops is stationed, ties 
across the mouth of the harbour of Port Blair. It i) traversed by an elevated 
ridge of lime-stone running due north and south. On the northern extremity 
of this ridge, the narrowest part of the island, are the barracks of tlie European 
troops. The ifland is well planted with ordinary tropical trees and bushes. 
The barracks built of Andamanese lime-stone lie north and south about 1IX> 
feet above sea level, and are well exposed to the breezes of both monsoons. 
The accommodation is ample and ventilation thorough, 't'he drinking water is 
obtuoed from the two bricked wells cut into the limestone. 

At Mandalay the cantonment is to the north-east of the town, and is two 
and a half miles from the Irrawaddy. It is situated within the old walled city 
(now Fort Dufferin). The city walls ore about 33 feet high with an earth 
embankment inside fomung a square, the sides of which are one and a quarter 
miles in length. A deep moat 100 yards wide runu round the fort outeide. 
The barracks of the British infantry are situated in the north-east quarter 
of the fort, and are built of teakwood, raised on piles about 10 feet (rum the 
ground with a broad verandah and ridge ventilation. The source of the water 
supply is from the Shan Hills, whlcb are situated due east of Mandalay and 
distant about 15 miles. It is con<lucted to Mandalay in a deep canal, which 
opens into the moat surrounding the fort, from which the abater is eventually 
obtained. The water has been pure and the supply abundant, but it requires 
constant supervision to prevent contamination. 

The barracks at Shwelio are of the Rangoon type, with the latest Mandalay 
improvements. Each building Is constructed of teakwood, and consista t^ a 
ground Sour of eartli, those portions of which are taken up as day rooms having 
flagged floors. Above this is the barrack room, supported on wooden uprights. 
The buildings are surrounded by a versndaii 12 feet broad ; there is a double 
roof, an outside one of shingle and an inner planked ceiling. Water is brought 
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by iron pipes from the Royal lake to hydrants in barracks and cantonment, Madras, 
and has to be filtered before beinff used ibr drinking purposes. The wells in 
the cantonments have all brackish water. 

Bhamo is situated on the left bank of the Imwaddy, about 1,000 miles from 
its mouth and at an elevation of 351 feet above sea level. There are two forts, 
" A " and '* C." Fort " A " is situated on a hill immediately on the river 
bank and garrisoned by the militarv police. Fort " C/' garrisoned by troops, 
is situated on the high level bank aoout \ mile inland from the native town, 
from which it is separated by a belt of low marsl^ ground, under water in the 
rains and forming the parade ground in dry weather. The drainage is satis&o- 
tory ; the roof water falls into cemented surface drains, running into nullas. 
The water supply is obtained from wells, it is of good quality, and the wells 
are protected round the edges. 

Bemardmyo. — ^This is a Kmall militarv station in the Ruby Mines district of 
the Shan States. The station is situated in a large valley on a table land fcvmed 
by the Shan HDls. The station is supplied by a small and constant mountain 
stream running from the east. The water is clear and good. A well has been 
sunk in the commissariat garden and yields a constant supply of water about 
12 feet below the siurface. The Medical Officer in charge remarks as follows : — 
Bernardmyo was almost totally destroyed by fire in 1893 and has since been 
rebuilt. As no troops are now allowed to move up and down the road between 
April 15 and December 15, it is probable that tne amount of malarial fever 
wUl steadily ddlmase. The numoer of cases of malarial fevers originating in 
*' the station itscA is very small. Bemardmyo would, I believe, be ym suitable 
" for convalescents, but, unfortunately, the road is dosed for traffic from May 
" to the end of November." 
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Tb« ftvi»«ge aticDgth of tvamnt officera, noD-commiaBioned of&otn, and 
men during the jetx xrta 13,416, being lower than the BtrenKth in the pre- 
ceding year bv 99. The ra<nt importknt of the atttiatice of sickneas mad 
mortuitj ue shown in the following table : — 
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Compered with ft Bimilar return for the preceding Tear an inoreaoe of 114'1 
per 1,000 has occurred in the admiasion rate, one of 3'77 in the mortaUty rale, 
and one of 5I'49 in that of constant inefficiency through sickneas; compared 
with correspoadmg average ratios for the previous ten years, an increase ii abo 
obaen-ed in each instance, equiil to 121-9, -65, and 1246 per 1,000 respectively. 

The average sick time to each soldier was :j0'96 days, which is longer than 
the corresponding period in the previous year by 3'46 days, and than the 



previous year by '82 of a day, and than the decennial average period by r4H 

The loss to the Command by death and invaliding was 558 men, and the 
loss to the service from death and final discharge from the army as medically 
unfit for further service 372 men, which gives a ratio of 2/73 per 1,000 of 
strength, an increase of 5'y8 on the corresponding ratio in the previous year. 

The prevalence of sickness and mortahly in the liifferent circles of adminis- 
tration is shown in Abstract XXX., which contains a table furnished by the 
Principal Medical Officer. 'Hit highlit admission rite in any district was 
1924 per 1,000 in the Deesa district ; this is followed by 1898-0 in the Mhow 
district, 1835-2 in the Aden district, 17411 in the Sind dirtrict, ISOl'S in the 
Bombay district, 12137 in the Poona district, and 1024*4 in the ^agpur 
district. In the previous year also the highest ratio of admissions was in the 
Deesa district, but the lowest was in the Poona district. Compared with the 
corresponding rstios in lfi93 an increase is observed in the rate for the Mhow 
district of 355'2 per 1,000, in the Aden district one of 2897, in the Deesa 
diatrirt one of 1821, in the Sind district one of 1717, and in the Poona dis- 
trict one of 1066, In the Nagpur and Bombay districts there has been a 
decrease of 2295 and 186'3 per 1,000 respectively. Mortality was highest in 
the Mhow district, 19*46 per 1,000, next in the Nagpur district 15-85, followed 
by the Aden district with 15*24, the Deesa, Poona, and Bombay dis^cta nitb 
13-68, 13 42, and 1 2-62 respectively, the lowest ratio, 920 per l.COO occurring 
in the Sind district. In comparison with the corresponding rates for the year 
1893, the ratio per 1.000 of deaths in the Nagpur district showa an increase of 
I0'fi5, that in the Mhow district one of 1063, in tbe Poona and Aden districta 
the ratio ia higher by 4 OG and 3'17 respectively, and in the Bombay district 
there is a frsctional increase, while in the Deesa and Sind districts a dechne is 
observed equal to 209 and "42 per 1,000 respectively. 

With regard to individual stations a table is given by the Principal Medical 
Officer in Abstract XXXI. which shows the admissions and deaths and ratios 
per 1,000 of strength. Excluding stations with small average annual strength 
the highest admission ratio was 2974'6 per 1,000 at Ahmedabad, above tbe 
correaponding rate in the previous year by 677'2, and above the average rate of 
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ten years by 969*1. Malarial fevers and venereal disease were the prevailing Bombay, 
diseases. The next ratio was 2509*3 at Satara, greater than in the preceding 
year by as much as 1 1 83' 6 and than the average rate of the preceding ten 
years by 1105*4. This high rate of sickness was entirely due to the prevalence 
of malarial fevers and venereal disease. The ratio next in order was 2487'4 at 
Neemuch, this was higher than in 1898 by 193*4, and than the decennial 
average rate by 1006*6. y 

Malarial fevers were the cause of sickness, nearly half the admissions being 
due to them. The lowest admission rate was 741 per 1,000 at Ahmednagar, 
less than that of the preceding year by 26*7 and than the decennial average 
rate by as much as 684*3. The decrease was chiefly due to the lessened pre- 
valence of malarial fevers. The ratio next above was 958*8 at Kamptee, less 
by 267*4 than in 1893, and than the average rate of ten years by 497*2. This 
was due to a considerable diminution in the number of cases of venereal 
disease. In the previous year also the highest and lowest rates were furnish^ 
by Ahmedabad and Ahmednagar respectively. The highest mortality rate was 
furnished as in the preceding year by Ahmedabad, being 33*90 per 1,000, a de- 
crease of 9*20 from the last year's rate, but an increase of 15*56 on the average 
rate. The next death rate was 23*75 per 1,000, at Mhow, higher than that in 
the previous year by as much as 18*09, and than the average rate by 12*39. 
This high rate of mortality was chiefly due to enteric fever which was epidemic 
in July and August. Deesa furnished the lowest death rate, 2*71 per 1,000, 
lower than the previous year's rate by 5'35, and than the decennial average 
rate by 8*39. The death rates for the remaining stations ranged between 18*01 
at Ahmednagar, and 9*01 at Kirkee. 

In Abstract XLIII. a table, taken from the report of the Principal Medical 
Officer, is given which shows the more important of the statistics of sickness 
and mortality in the different arms of the service, and also in the several regi- 
ments, batteries, and corps which served in the Command during the year. In 
the Cavaliy, the average annual strength of which was 693, the admission ratio 
was 1614*7, the death rate 14*43, and the constantly sick rate 114*29, which 
are higher than the corresponding ratios in the previous year by 191*3, 6'92, 
and 24*94. The average sick time to each soldier was 41*71 days, and the 
average duration oi each case of sickness 25*83 days, longer than the cor- 
responding periods in the preceding year by 9*10, and 2*92 days respectively. 
Of the one cavalry regiment, the 7th Hussars stationed at Mhow, the annual 
admission, death, and constantly sick ratios were 1627*8, 14*56, and 119*97 
per 1,000. 

The average annual strength of the Artillery was 3,254 ; the admission ratio 
1506*5, and the constantly sick rate 76*85 per 1 ,000, are both higher than the 
corresponding rates in the previous year by 37*6, and 7'54 respectively ; the 
death rate 13*52 per 1,000 has, however, decreased by 1*29. The average sick 
time to each soldier 28*05 days, and the average duration of each case of sick- 
ness 18*62 days, are longer than the corresponding periods in the previous year 
by 2*75 and 1*40 days in each instance. Omitting batteries with small average 
annual strength the highest admission rate in anv battery was 3137' 1 per 1,000 
in No. 35 Field Battery quartered at Ahmedabad, the next were 2906*2 in 
No. 44 Field Batterv at Neemuch, 2285*7 in No. 47 Field Battery at Karachi, 
and 2107*7 in No. 65 Field Battery also at Neemuch. The lowest admission 
rate was 647*1 per 1,000 in the 20th (Company, Southern Division, at Bombay, 
then 686*0 in the 2lst Company, Eastern Division, also at Bombay, the next 
above 779*2 in No. 40 Field Battery at Ahmednagar, and 1042*6 in No. 26 
Field Battery at Kamptee. The highest mortality rate was 35*46 per 1,000 in 
No. 26 Field Battov, then 32*26 in No. 36 Field Battery, foUowed by 26* 1 4 in 
the 3rd Company, Southern Division, quartered for the greater part of the year 
at Aden, 26*42 in No. 66 Field Batte^ at Neemuch, and 22*73 in the 11th 
Company, Western Division, quartered for three months at Aden, and nine at 
Karachi. The remaining mortalitv rates were a good deal lower, and in nine 
batteries there were no deaths at all. The highest ratio of constantly sick was 
141*61 in No. 35 Field Battery, the next 117*97 in No. 44 Field Battery, and 
105*84 in No. 47 Field Baitery ; the lowest ratio being 19*01 in the 21st Com- 
pany. Eastern Division, the next above 43*67 in No. 40 Field Battery, and 
54*47 in No. 26, Field Battery. In the Royal Engineers with an average 
strength of only 48, the admiwion and oonftantly siok rates 1062*5 and 25*42 
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per 1,000 were below the corresponding ratios in the previous year by 998*1 
and 17*31 per 1,000 respectively. The death ratio was nil, as in 1893. The 
average sick time to each soldier was 9*28 days, less tiian in the previous year 
by 6*32 days, and the average duration of each case of sickness 873 days, was 
longer than in 1893 by l*lo days. In the Infantry, averaoe strength 9,130, 
the admission ratio was 1578*1, the death ratio 14*90, and tne constantly sick 
ratio 87*15 per 1,000, these are all in excess of the corresponding ratios m the 
previous year, by 117'7» 6*48, and 9*44 respectively. The average sick time to 
each soldier, 31*81 days, and the average duration of each case of sickness, 
20*16 days were longer than the corresponding periods in the previous year, 
the former by 3*46 days, and the latter by '74 of a day. Omitting the 2nd 
Battalion West Yorkshire Regiment, 2nd Battalion Lancashire Fusiliers, and 
2nd Battalion Royal Irish Rifles, each of which was for a short period oidv in 
the Command, and consequently gave a small average annual strength, there 
were nine battalions, of these the 2nd Battalion Royal Fusiliers quartered at 
Karachi gave the highest admission ratio, 2031*9 per 1,000, the 2nd Battalion 
Durham light Infkntry stationed at Mhow gave the next ratio 1977*0, and 
the 2nd Battalion Gloucestershire Regiment at Aden the third ratio, 1969*5 ; 
the lowest ratio was 1028*5 in the 1st Battalion Worcestershire Regiment at 
Kamptee, the next above being 1073*4 in the 2nd Battalion Middlesex Regi- 
ment at Ahmednagar, and 12^*4 in the 1st Battalion Leinster Regiment, most 
of the year at Poona. The highest mortality rate was 31*69 per 1,000 in the 
2nd Battalion Durham Light Infantry, the next 21*74 in the 2nd Battalion 
Middlesex Regiment, and 18*89 in the 2nd Battalion Yorkshire Light Infantiy 
at Poona ; the lowest death rate was 7*68 per 1,000 in the 1st Battalion Loyid 
North Lancashire Regiment at Bombay, the next above 8*97 in the 2nd 
Battalion Royal Fusihers, and 11*52 in the 2nd Battalion Royal Lancaster 
Regiment for the most part at Nasirabad. The highest ratio of constantly 
sick was 139*64 per 1,000 in the 2nd Battalion Durham Light Infantarjr followed 
by 98*98 in the 2nd Battalion Yorkshire Light InfuitiT, and 90*15 in the 2nd 
Battalion Royal Fusiliers ; the lowest ratio was 56*20 in the 2nd Battalion 
Middlesex Regiment, the next above being 76*78 in the 2nd Battalion 
Worcestershire Regiment, and 78*54 in the 2nd Battalion Royal Lancaster 
Regiment. 

In the following tabls the influence of age on sickness, mortality, and 
invaliding among the troops in the Command is shown as far as possible : — 
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* Including two men discharged in India. 



It will be seen from the above figurcR that the admission ratio among men 
under 20 years of age was high, but noi so high as that among men between 
20 and 25 years of age, the ratio decreased among men between 25 and 
30 years of age, and fell rapidly through the two succeeding quinquennial 
penods, it slightly increased, however, among men over 40 years of age. In 
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the preceding jear the sequence of ratios was exactly similar till among men Bombay 
betirein 30 and 35 years of age. Comparing the individual ratios with those 
in the preceding year an increase is ohserved in all. Mortality was highest, 
37*97 per 1,000, among men over 40 years of age, and lowest, 10*95, among 
men between 25 and 30 years of age. The other ratios were in the following 
order : — Among men between 35 and 40 years of age 25*50, between 30 and 35 
years of age 24*88, between 20 and 25 years of age 16*14, and under 20 years 
of age 14*74. The sequence of ratios is not similar to that of those of the 
preceding year, compared with which the ratios for the year under report all 
show an increase. 

In the next table will be found calculations to show, as far as possible, the 
influence of length of service in the country on the sickness and mortality 
among the troops during the year. 
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* Including two men discharged in India. 



It wiU be observed from the above table that the ratio of admissions into 
hospital among men in their second year of ser^'ice was the highest of all, next 
to it that among men in their second year of service, and next below that 
amone men in their third year, the decline continuing through the succeeding 
periods of service. In 1893 the highest rate occurred among men who had 
Deen less than a year in the Command, but those for the subsequent periods 
foDowed the same order as in the year under report. Compared with the 
corresponding rates for the preceding year the ratio among men in their first 
year of sei-vice shows a decrease, but all the rest an increase. The highest 
mortality rate was among men in their first year of service, the next to it 
among men in their fourth year of service, followed by that among men in 
their fifth year. The ratios among men in their third year of service and that 
among men between five and ten years of service decreased to some extent, but 
it again increased among men over ten years. The lowest rate was among men 
in their second year. In 1893 the highest ratio also occurred among men 
in their first year of service, but the lowest among men in their fifth year. 
Compared with corresponding ratios in the return for the preceding year, all 
the death rates show an increase. 

In Abstract XXIX. will be found the admissions, deaths, invaliding, &c., 
in the different groups and orders of diseases, and in Abstract XXX. the 
relative prevalence of sickness and mortality in each of the administrative 
districts. 

General Disk abbs. — Diseases dependent on Morbid Poisons. — SmaU^pox 
caused 11 admissions and 3 deaths, e<|ual to ratios of *8 and -22 per 1,000 
respectively. Compared with the previous year's rate a decrease is observ^ of 
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7 in the lulmLuioD rat«, but lui inurease of -07 in the death rate. The^owei 
occumil «B folloira ; — In the Poona district, 4 admisBiona and 1 death, I'li the 
Mbow district, the same, ia the Nafipur district, 2 admissioDj and 1 death, 
und in the Aden district, I admissian only. 

Oiker Eruptive Frrrrs caused 4fiBdiiii*Bions, equal to a ratio of .')'4 per X.lkul 
l»s thai) the rate in the year 1B93 by 20, but mure than the average rate for 
the laat ei^ht jeari by '2"2. Tne greater number of the admissions wa% dtie to 
dengue, 42 cases occurring at Aden where the disease was epidemic during the 
latter part of the jrear. The other ca^es were 3 of measles, and I of scarlet 

Enlerie t'erer canned 1^77 admissions and G'J deaths. The admiasiuD rate, 
20'7 per 1 .IKW, shows an increase of 7'9 on the preceding year's rate and of 
6'7 on the Dvera^ie rate of eight years. The death rate is alao higher, being 
514, an increase ol l^-l on the rate uf 1S93, and of '92 on the average rate. 
The per-cenlage of mortality to attack was 34'9 as compared with 28'9 in the 
previous year, and JO'l the average for the preceding eight years. In Abstract 
XXXII. will be found a table taken from the report ol the Priocitial Medical 
Officer, which shows the stations at which the adiDissions and aeaths from 
enteric fever took place in each quarter of the year. Front this it will be 
observed that the largest number of cascss, 165, occurred in the third quarter, 
in which there were 3? deaths ; 62 cases and lU deaths were returned in the 
second quarter, 27 admissions and U deatljB iu tlie fouKh quarter, and 2S oases 
and 1 deaths in the early months of the year. In the previous year the ui'catest 
prevalence was also in the third quarter, followed by the second quarlw, but 
the positions of the tirst and fourth quarters were rei'ersed. The Principal 
Medical Officer states that the chief o.itbreaks, which account for the whole of 
the ihcreasc. u-ere at Mhow in July and August, and at Ahmedna<;ar during the 
earlier part of the year. Two cases ivere contracted prior to arrival in India, and 
these cases no doubt acted as foci of infection after landing, until their admis- 
sion into hospital. As formerly, young loen, and those only a short time in 
the country, were principally attacked. 

Mhow. — During the year there were 110 ndmissioni and 20 deaths aeainst 
10 admiasions and 4 deaths in 1&93. This high rate almost equals that of 
imj. when there were lid admissions and 29 deaths. Up to the 7tU nf July 
there had been G admissions and 1 death, but on that date the disease broke 
out in an epidemic form and continued till the end of August, when it de- 
cUned. From the 7th of July to the end of the month there were no feiver 
than 71 admisBioiis. The epidemic commenced in, and was chiefly confined 
to. the men of the ^nd Battalion Durham Light Infantry. The Principal 
Medical Officer reports tbat he has fully investigaied every fact connected 
with the epidemic, and is of opinion tbat it originated from the milk supply 
to the men uf that regiment, as no case occurred among the wouien sad 
children, who were supplied from a dil^'erent source. 'Ilie disease did not 
occur as en epidemic in the 7th Uusairs or the Royal Horse .\rti1]ery, the 
two oilier Kuropcan corps at Mhow. whose milk sujiply was under regimental 
supervisiun in cantonments. I'he water supply is the same for the whole 
garrison ) the sanitary condition of all borrscha and their immediate vtciniiy 
was good : the Sadar baxoar preaonted the usual sanitary derects of all Indian 
bazaars, and would affect all troops alike. The only other condition which 
alfected the Durham Light Infantry, and no other troops in Mhow was the 
aErated water supply. This was made in the regimental factory from water 
from a well, the ground round which had been lately man tired by the commis- 
sariat department with stable manure. This watrr was analysed and 
pronounced good, and this aerated wat«r was supplied to the detachment at 
Indore, which had no case. The 3 first cases, admitted on July 7th and 8tli. 
were very severe ones, and proved rapidly fatal. Those men fiad, no doubt, 
been ill for many days in barracks prior to admission to hospital, and the later 
cases were probably coutracted frotn men u:sing u latrine, the jtaa «f which 
had been fouled by a man suffering from enteric fever, and which had not 
been cleaned. Though cha latrines are well looked after in the earlier port of 
the day, after dark they are not cleaned until the following morning, and 
those situated near the canteen or recreation room, which are most used in the 
evening, would be very likely thus to spread the disease to mrn in different 
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barracka. The foUowing table shotvs the odmiaaii 
fever at Mbow by corps during the year 1894 : — 
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Akmtdnagar. — There was a severe otitbreak duriog the earlier part of the 
year. 4b naea were admitted, and of theae 11 proved fatal, an increase of 
33 admisaiona and 10 deaths on lait year. "We firat case in the station, tlie 
wife of a corporal of the Royal Artillery was admitted to hospital on the 
20th of.January, afler havinj; been ill about a week, and the second case (her 
hoBband) admitted about a fortnight later. As a possitilc cause it seems that 
between the 10th and I4th January they had lemonade, &c. from the native 
basiar, but not liking it had di^ontinued its use. There was no insanitarv 
condition of their quarters, and all the other persons living in the blocic 
enjoyed good health. Another man nf the Royal Artillery was also attacked the 
same day. The next 5 casea, ftdm_itted between the 24th of February and 
13th March, were all from a draft of the 2nd Battaliun Middlesex Regiment, 
which arrived in India on the 12th of January, and who occupied tlie same 
barrack. After a fortnight's cessation another man of the Royal Artillery was 
attacked, and cases occurred at intervals till 12tu .^uguat. To these cases 
might also be added that of a man admitted into hospital at Satara on the 
6th May, who had only the day before arrived from Ahmednagar, and that of 
another admitted to hospital at Khandalla, tvho had left Ahmednagar nine 
days before. The water supply is good, but there is a liability to contamination 
of the aqneduct at the holes from which water is drawn up, and it is desirable 
that theae should be closed and pumps used. No sanitary defect could be 
detected in the barracks or their vicinity. 

Pooiia.— There were in all 32 cases admitted and 14 deaths, compared with 
24 admissions and 10 deaths recorded laat year. There 18 admissions and 
10 deaths from Ghorpurie Barracks, anil 8 admissions and 3 deaths from 
Waiiowrie, 4 (none of which proved fatal) from the Central Military Friaon, 
1 fivm the rest camp and 1 from private quarters, both of which terminated 
favcurably. Most of the cases occurred during or just after the rain*. The 
first case which occurred in the military prison was admitted on the 5th May. 
The man had been three months in the prison, and as he had not been on 
work outside, the disease must have been contracted in the prison itself. 
Carefnl investigation was made, but no detinite cause could be detected. 

Kiriet. — During the year there were 16 admissions with only 2 deaths. 
The cases occurred for the most part during the rains. 

Naiirabad. — Here were 15 cases admitted and 3 deaths, all of which, with the 
exception of one in November, occurred between April and August, and were 
of a severe type. The cases were fairly distributed over the barracks. It is 
noted that the majority of those attacked were teetotallers, which joints 
strongly to thepossibUity of contamination of the mineral waters and milk. 

Kamptee. — There were 12 admissions and 6 deaths compared with 9 cases 
and I death in 1893. The disease n-as of a severe type, 'iliete were 4 admis- 
nona in March and April, and 8 from July to September. The cases wer« not 
confined to any apeoial barrack, and no insanitaiy oondition was noticed. 
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The govenunent duij firm was in full vorking anler, sn the milk wu 

Dfolali. — There were 9 sdmiuions and 2 deatha, but udIj one cue enuld be 
conaiderei] m coDtnurted locttUr. Of the re(n)Lini|ie (< cues. - wen time, 
expired mca irbo arrived from bengal in an adranoed «taxe of ibe diaeue, 
and died soon after Bdmiasion, the other* were men invaJidea from up^cwntitiy 
for the results of the dUeate. 

jtkmedttbad. — Tliere was a decrease tn ibe number of caaes, betos 8 with 
1 doth, against 13 caies with 6 deaths last jear. All the cues were from the 
Rojal ArtillerTi vid none from the infsDtrf detachment, but no caUM (xnild 
be ascertained. Tbe cases were fairlr spread over the jear, and were not 
IVom anj particitlar barrack. 

s and I death, tbe sntne as in laat jear, 
ind another at Aden probably contrarted 
; could any cause be (racei), fi ntam 
2nd May. the other two io S^pteinber. 



Karat h i . — 'ITiere 
hut a esse admitted at Hyderabad 
the disease in Karachi. In no ca 
occurred between 6th February am 
All were from the infantry. 

Adn, — 6 cases occurred, but 4 \ 
Karachi. 

Bombay. — There were 3 admi« 
disease was probably contracted 

TarojAur.— There were 2 cases 
of a man wbo had landed in Ind 
Taraghuf on the Ut April. H 
so that the disease n-as manifestl; 



mported, 'J from Jhsnsi, and I from 



ioni and 1 death ; in the htai case the 
•a biard ship. 

both of which recovered. Tbe firat waa that 
1 on the ISth of March, and nlio waa lent la 
t was admitted Ui hospital on the 7th April, 
, contracted ebewhere. The other ca*e,Hhic)i 
n with tbe first, probably contracted the diseaie at Ajm^K, 
where he had been on leave. 

Neemueh, which bad 1 1 ewes and a deaths in 189J. had only 1 eaie, whidi, 
however, tom-.nated fatally. 

Simple confinaeii/eiier caused 262 Bdmissiona and 1 death. Tbe admission 
ratio, 195 per 1,000, ii less than tbnt of the preceding year by \3'S. and than 
the average rate for eight years by as much as 52 6 per l.OOU. The amount 
of constant inefficiency from this (ever was equal to 75 per l.C^K), less than 
that in tbe previous year by '97, and than tbe ai-ersge rate by 2'13. Tbe 
l^eateat prevalence of this fever was in the Dees* district, tbe admission ratio 
being 106*4 per l,0(K). The ratio next in order was 35'6 in the Bumbay dia. 
trict, followed hy ■12-4 in the Aden district, ll'l in the Mbow district, 80 in 
tbe Poena district, R-'J in tbe Sind distnci, and 49 in the Na9[>ur diitricc 
The prevalence of this fever baa inctetaed in tbe Aden, Mhow. and [>eesK dia- 
tricta by 31-3. 60, and 27 per 1,000 respectively, but decreasetl by .'lo'l. l/l, 
I2'5, and 107 in the Bombay, Kind, Poona and Nagpur districts. Tbe fata! 
case occurred in tbe llombay district. Cholrra. — ^admissionsand 2 deaths are 
recorded as compared with 6 and 4 respectively in the precedinx year. The 
admission ratio was '2, and tbe death rate '15 per 1,000, being leas than the 

Previous year's ratios by 2 and 'H. and than the corresponding average rates 
>r tlie previous eight years by IM and 98. All the cases oocmred at Kirkee, 
and two were imported, the men having caught the iiiloction in the neighbour- 
ing districts wbere cholera waa prei'atent, whilst out shooting. One of them 
recovered, and tlie other died. The remaining case was contracted in the station 
■nd was fatal. lis cause cannot be traced as the disease was not prevalent there, 
nor did tbe man go out of the cantonment limits witbin the preceding fort- 
night. From Abstract XXXIII. it will be seen that all tbe cases and deaths 
occurred during tbe second quarter of the year. Dysmlrry caused 296 odmis- 
sions and 4 deaths, being in tbe ntioa of 221 and '^lO per 1,00(1. Compared 
with eorres [Minding ratios in the previous year an increase of 2'2 is obaervcti 
in the admission rate, but a decline of '22 in the death rate, and in oom- 
parison with corresponding average rates for tbe previous eight years tbeie is 
an mcrrase of i) in the ratio of admission, and a dei^rrase of '32 in the rate of 
mortality, tn Abstract XXXIV. there is a table tuken from the report of the 
Prindpsl Medical Officer in which the prevalence of dysentery is shown for 
each of the adniinistrative districts of tbe Command, and in Abstract XXXV. 
there is a table showing tbe prevalence of, and mortality from, this diaeaat In 
aach quarter of tbe year. Tbe greatest prevalence of dysentery in any district 
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WM in tbkt of Sind. tbe admUsion r&tb being J7'-l per 1,000; this was Bombag. 
Followed b; 31'J in the Aden district, 34'8 in tlie Bomb^ diBtrioC, 22*2 io the 
Poonft district, 15'2 in the Deesa district, 13'4 in the Mhow diBtriet, and 4'9 
ID the Nagpur district. Compared with corresponding ratios in the preceding 
year there is an increase of 15'8 in the admiasion rate for the Sind district. 
one of ^"2 in that for the Bombay district, and one of 5'3 in that for tbe 
Mhow district; The ratios for the Aden, Poona, Nagpur and Ueesa districts 
show a decrease of 9-6, 6"9, 34 and *6 respectively. The mortality rate was 
I'OI per 1.000 in the Mhoir district, and '93 in the Aden district, there being 
no death in any of the other districts. Compared with the last year's return tlie 
death rate has increased in the Mhow district, but decreased in the rest. As 
to seasonal |ireralen'« the third quarter of the year gave the highest admission 
rate, 9-1 [wr l.tWO, tolk.wtd by 4'G in the fourth quarter, 4-4 in the &rsC 
quarter and 'A'J in the second quarter. The sequence of ratio) was the same 
as in the preceding year. In the third quarter the mortality rate was -'Xi, and 
in the fourth quarter "07 per I,OIKI: in tbe first and second quarters there 
were no deaths. In the previous year tbe highest death rate was in the fourth 
quarter followed by the rates in the lirst and third quarters which were 
eiictiy the same. There were no deaths in the second quarter. Other 
diseases of tbe first sub-group caused 4 admissions, equal to'.') per I.IKXI, 
the cases comprise 1 each of inSuenxa. mumps, diphtheria, and epidemic 
diarrhtes, tbe latter two bein^ fatal. 

Malarial Frrm returned 6,23-1 admissions and 4 deaths. The ratio of 
admissions, 4f)8'4 per 1.000, ia In exceas of the corresponding rate in the 
previous year by iJO'l. but the death rate, 'JX\, is Inn-er by "^i, while cotnpored 
with the octennial average rates an increase of !I7-I is observed in that of 
admission, but a decrease of -10 in that of mortality. The average number 
constantly aick from these diseases was 1H3-L''i, equal to a ratio of 13'66 per 
1,000, which is hiaber than the previous year's rate by 'HS and than tbe 
average rate by 2'88. 'I'he principal cause of admission was ague, 6,099 caaee, 
and there were also S(i cases of remittent fever, and 99 of malarial cachexia. 
The deaths were 3 from remittent fever and 1 Irom ^ue. 'I'he greatest 
prevalence of malarial fevers in any district was in that of Sind where tbe 
admission rate reaobed ySG'O per 1.0(H), tbe ratio next in order was 636*6 in 
the Dees* district, followed hy .W5'2 in the Aden district, 5820 in the Mhow 
district, 312-9 each in the Poona and Bombay districts, and 276-!? in the 
Nagpur district. In the preceding year aUo the highest and lowest ratios of 
adnnMions were in the Sind and Nagpur districts. Compared with corrc- 

Xnding ratios in the preceding year the admission ratio in the Sind district 
WH an increase of 1270, that in the Nagpnr district one of 1020, that in 
tbe Poona district one of 29-1. and that in the Deesa district one of 160, but 
in tbe Mhow, Bombay, and Aden districts there has been a decrease of 18'^, 
15-2, and *S per 1,000 resj)Bctively. Among the different stations it is found 
that the highest admission ratio for malarial fevers was 12000 per I.OOO in 
Ifeemuch. next 867'3 at Karachi, t(43*2 at Ahmedabad. 7^3'S at Nasirabsd, 
and 724'3 at Satara; tbe ratios at the other stations ranged between SI4'9 
and 1 70'4. the latter occurring at Ahmednagsr. 

Stptir Diarases caused 7 admissions, equal to a ratio of '5 per 1,000, which is 
exactly half of the precediog year's rate and of the average rate. 

Venereal Distattn. — The admissions for primary ayphilU numbered 2,345, 
equal to a ratio of 174-3 per 1,000, which is higher than the corresponding 
ratio in the previous year ny 336 and than the average rate for tbe preceding 
right years by 41-5, The ratio of constantly sick from this affection was 
1483, higher than that in the year IfO'J by 3-33, and than the octennial 
average rate by 4-45. Including the sickness from simple venerra! ulcer, 
admissions 1 ,21 1 and constantly sick 86*62, the ratio of admission! for primary 
venereal sores was 265-1 and constantly sick rate 21'28 per 1 ,l>l)0. Compared 
with corteiipondinK rates in the previous year, an increase of 47'0 ia observed 
in the former and one of 5-31 in the latter, and in comparison with the 
average rates for the preceding eight years an increase 0^^9-5 has occurred in 
the admission rate and one of S-29 in the rate of constant inefficiency. 
SecORi/ary S)i/iAt7ii was the cause of 1,000 admissions and 'J deaths, including 
that of an invalid who died after leaving the Command. The admission ratio, 
74-5 per 1,000, is higher than the previous year's rate and the octennial 
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Miy. arerage rate bj 13*8 and 27'9 respectiTely. The constantly sick rate, 6*40, is 

also higher in both comparisons, by 1*39 in the former and d'09 in the latter. 
Gimorrh^ta with 2,750 admissions gave a ratio of 205*0 per 1,000. This is 
higher than the rate in the preceding year by 20*0 and than the areiage rate 
for the pn&cediog eight years by 36*8. The constantly sick rate, 14*60, is also 
higher in both these comparisons l^ 1*95 and 3*14 respcctirely. Iimliiding 
aU forms of renereal disease the total admission ratio amounted to 544*6 per 
1,000, which shows an increase of 80*8 on the corresponding rate in the pre- 
ceding year and of as mach as 154*2 on the average rate for the preceding 
eight years. The total rate of constant inefficiency on account d venereal 
aroctions was 42*28 per 1,000, higher than the corresponding ratio in 1^3 
by 8*65, and than the octennial average rate by 13*88. 

In Abstract XXX. is shown the prevalence of venereal diseases, except 
simple venereal ulcer, in the different districto in the Command. The highest 
ratio of prevalence of primary syphilis was 220*4 per 1,000 in the Poona 
district, the next, 209-0, in the Mhow district, followed by 189*2 in the Sind 
district, 172*0 in the Nagpur district, 112*7 in the Bombay district, 1067 in 
the Aden district, and o0'2 in the Deesa district. In the previous year 
the highest ratio was in the Nagpur, and the lowest in the Aden district. 
For secondary syphilis the Bombay district gare the highest admission rate, 
« 138*0 per 1,000, and the Aden district the lowest 25*7* The intervening 
ratios were as follows : Mhow district 81*2 per 1,000, Deesa and Poona dis* 
tricts 760 and 75*1 per 1,000, and Sind and Aden districts, 30*5 and 25*7 per 
1,000 respectively. In the preceding year the highest ratio was, as in the 
year under report, in the Bomliay district, but the lowest wtLS in the Sind 
district. The greatest prevalence of gononbcea was in the Deesa district, the 
admission ratio being 3u8'5 per 1,000, the next were 278*1 in the Mhow dis- 
trict, and 209*6 in the Bombay district, followed by 202*4 in the Nagpur 
district, 171*2 in the Poona district, 155*2 in the Aden district, and 149*1 in 
the Sind district. In 1893 the highest ratio of admissions was in the Nagpur 
district and the lowest in the Aden district. Taking syphilis and gonorrhoQa 
together the highest ratio of prevalence was 568*3 per 1,000 in the Mhow 
district, followed by 4G6'7 in the Poona district, 460*3 in the Bombay district, 
434*7 in the Deesa district, 4110 in the Nagpur district, 368*8 in the Sind 
district, and 287'6 in the Aden district. In the preceding year the highest 
ratio of prevalence was in the Nagpur district, but the lowest, as in the year 
under report, in the Aden district. Compared with the corresponding rates 
in the previous year increase has occurred in five districts, amounting to as 
much as 233*3 'pei* ^^^ i" the Mhow district, 110*9 iu the Aden district. 
101*6 in the Poora district, 91*1 in the Deesa district, and 20*6 in the Sind 
district ; in the remaining districts, Nagpur and Bombay, a decrease has 
occurred of 251 '8 and 82*2 respectively. 
Hydrophobia. — One fatal case occurred in the Mhow district. 

Parasitic Diseases, — There were 32 admissions, equal to a ratio of 2*4 per 
1,000, as compared with 1*8 in the previous year, and with 4*0 the average 
rate for the preceding eight years. Excepting 2 admissions all were for tffiuia 
solium. 

Scurvy caused 3 admissions against 5 in the pi-eceding year, and alcoholism 
was the cause of 43 admissions, the ratio being 3*2 per 1,000, less by *4 than 
the rate in the previous year, and b;^ 3*7 than the octennial average rate. 
Among the cases treated 2 were for delirium tremens. 

Debility, — In the year under report 370 admissions are recorded under this 
head, being in the ratio 27*6 per 1,000, which is less than the last year's rate 
by 3*7» and than the average rate by 5*2. Of the districts Aden furnished 
the highest admission rate, 65*7 per 1,000, and Deesa the lowest, 10*6. The 
ratios in the Bombay, Poona, Nagpur, Sind, and Mhow districto were 37*4» 
31 0, 20*7, 18*4, and 14*1 respectively. The ratio in the Mhow district shows 
an increase of 3*2 and that of the Poona district one of *3, while all the 
remaining ratios show a decrease, the largest being in that of Sind, 20*1. 

Rheumatism. — 305 admissions are returned for rheumatic affections. The 
admission ratio, 22*7 per 1,0(K), is lower than in the previous year by 5*0 and 
below the preceding eight years' average rate b^ 2*8. Out of the total 
number of admissions there were 6 cases of rheumatic fever, 295 of rheumatisin» 
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and 2 each c/t front and oeteo-arthritia. With ref(ard to locality, the Aden Bombay, .• ^.v* 

distiiet showed the highest ratio of prevalence, 29*5 per 1,000, the next being 

280 in the Bombay district, followed by 27*8 in the Mhow district, 23*2 in 

the Nagpur district, 21*3 in the Deesa district, 17*8 ia the Poona district, and 

15*0 in tne Sind district. Compared with the last year's return, the ratios in 

the Mhow, Poona^ Deesa, and Sind districts have increased by 2*3, 1*7, 1*4, 

and '6, and those in the Aden, Bombay, and Nagpur districts bavo decreased 

by 29*8, 29*4, and *? respectively. 

TMbereular Diseases caused 72 admissions and 16 deaths, including those of 
8 invalids who had left the Command, being in the]ratios of 5*4 and 1*19 per 
1,000 leapectively. The admission and death rates are higher than the 
oonreaponding rates of the preceding year by 2*0 and *67, and than the average 
rate for eight years by 1*3 and '34 respectively. As in the preceding year the 
highest and lowest ratios of admissions for tubercular affections were in the 
Bombay and Mhow districts, being 22*1 and *7 rtspectively; the intermediate 
ratios were 6*7 in the Aden district, 3*7 in the Nagpur district, 3*0 in the 
Deesa district, 1*7 in the Sind district, and 1*5 in the Poona district. Com- 
paring these rates with those for 1893, an increase of 12*7 has occurred in the 
rate in the B<Hnbay district, one of *7 in the Poona district, and one of *6 in 
the Naffpur district; in tibe Sind, Aden, and Deesa- districts, a decline took 
place of 2*5, 2*1, and 1*1 respectively. In the Mhow district the rate was the 
same as that for 1893 ; mortality in the country was greatest in the Bombay 
district, the rate being 1*35 per 1,000 ; the next rate was 1*21 in the Nagpur 
district, followed by *95 in the Aden district, '52 in the Poona district, '34 in 
Mhow district, and atl in the Deesa and Sind districts. In the previous year 
the highest death-rate occurred in the Sind district, and there was no mor- 
tality in the Poona, Mhow, and Aden districts. Ail the admissions, except- 
ing four, and the whole of the deaths, induding those of the invalids, were 
due to tubercular diseases of the lungs. 

Other Diseases of Group D., were the cause of 109 admissions, equal to a ratio 
of 8*1 per 1,000, as compared with 7*1 per 1,000 in the previous year. Of 
the total number of admissions, 35 were cases of non- malignant, and 3 of 
malignant new growth, and there were 13 cases of scrofula, 2 of purpura, 54 
cases of ansamia, and 2 of diabetes mellitus. The two deaths were due to 
cancer. 

Local Disbasbs. — Diseases of the Nervous System. — ^There were 146 admis- 
sions and 5 deaths, being in the ratios of 10*9 and *37 per 1,000 respectively. 
Compared with the correspondinff rates in the previous year, the adnJssion 
rate shows a decline of 1*0, but the death rate remains the same. In com- 
parison with the octennial average rate, the admission ratio shows a decline of 
2*3, but the death rate is higher by *04. The greatest prevalence of nervous 
diseases in any district was in that of Bombay, the ratio being 21*7 per 1,000. 
The next rate was 15*0 in the Sind District, followed by 10*7 in the Deesa 
district, 9*7 in the Mhow district, 8*4 in the Nagpur district, 5*8 in the Aden 
district, and 5*7 in the Poona district. In the preceding year, the highest ratio 
was in the Deesa district, b.ut the lowest, as in the year under report, was in the 
Poona district. Compared with corresponding ratios in last year's return, an 
increase of 4*0 has occurred in the rate in the Mhow district, one of 2*4 in the 
Sind district, and a fractional one in the Poona district ; the rates in the remain- 
ing districts have declined, that in the Deesa district by as much as 19*2, that 
in the Aden district by 8*5, and those in the Nagpur and Bombay districts by 
2*0 and 1*2 respectively. Among the admissions were 25 cases of mental dis- 
ease, equal to a ratio of 1*9 per 1,000, which is almost identical with that in 
the previous vear, but 1*2 below the average rate, llie remaining admissions 
included 52 for neoral^^ 17 for epilepsy, 16 for paralysis, 9 each for vertigo 
and sclerodis, 8 fat inflammation or brain. Sec, 3 for megrim, 2 each for 
hysteria and somnambulism, and 1 each for con^^estion and abscess of brain 
and tetanus. The deaths were 2 from inflammahon, and 1 each from conges- 
tion and abeoess of brain, and 1 from tetanus. 

Diseases of the Eye caused 152 admissions, or 11*3 per 1,000, which is 
below the rate in the previous year, and the octennial average rate by 2*0 and 
3*0 rctpeetively. Ophthalmic diseases were most prevalent in the Bombay 
diftricty itkt ratio bcmg 18*0 per 1,000 ; the ratios next in order were 12*4 in 

o 88080. L 
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the Aden district, 11-6 and 11*0 io the VwmM and Xagpnr distriets, 10-6 and 
10-4 in the Dccta and Sind districts, and 7*0 in the Mhomr district. In ^e 
pferioos jcar die hi^iest ntio was in the Nagp«ir district and the lowest in 
the Poona district. ExeeptinK the Poona disteict, which shows an increase of 
3*0, an the remaining dis^iets show a decrease in the foUowing ordsr, Xagpnr 
district 10^, %id Strict 5-2, Oecsa district 35, Mhow district 3*2, Aden 
district 30, and Bombay district 2*3. Of the admissions, 97 were for some 
form of coomoctiTitis, 16 for diseases of the cornea, 21 for ilHis, 3 for inflam- 
mation of the optic nerre, 2 for discasfs of the lens, 6 for disorders of TtsioD, 

2 for affections of the Isduymal apparatus, and 5 for diseases of the ejdids. 
DiteoMet of tke other Orgtmsof Soecial SemseM. — ^168 admissions are retoraed, 

being in the ratio of 12*5 per 1,000, higher than the preceding jear's rate bj 
'8, bot lower than the octennial arerage rate bj 2-1. As in tM prerioos jear. 
the highest ratio was in the Sind distnct, 29'3 per 1,000. In the Aden dis- 
trict the ratio was 21*9, in the Decsa district 19*7, in Uie Bombay district 11*7, 
in the Mhow district 10*1, in the Nagpor district 9*8, and in the Poona dis- 
trict 4*4. Compared with the last yew's retnm, an increase is obserred in the 
Aden, Bombay, and Sind districts, and decrease in the Nagpor, Deesa, and 
Mhow districts, the rate for the Poona district remaining the same. Of the 
admissions, 9 were for nssal affections, and the remainder for anral diseases, 
principally inflammation of the external meatus. The £stal case was one of 
suppuatiye inflammaticm of tympanunL 

Difeojer qf tke CireMlatory SystcBL — ^There were 176 admissions and 13 
deaths, indnding that of an invalid, equal to ratios of 13*1 and '97 per 1,000, 
which are higher than the preceding year's corresponding rates by 3*6 and *75, 
and than the average rates by '4 and *67 respectively. The greatest prevar 
ienoe of affections of the circulatory system was in the Bombay district, the 
ratio being 40' 1 ; the ratio next in order was 13*8 in the Sind district, then 
12*4 in the Deesa district, 11*0 in the Nagpur district, 9*7 in the Mhow dis- 
trict, and 1 '3 in the Poona district. In the preceding year the greatest pre- 
valence was in the Sind district, and the least, as in the year under report, in 
the Poona district. Compared with the previous year's return, the admission 
rates in the Bombay, Nagpur, Mhow, and Aden districts have* increased by 
30* 7» 4*8, 3*6, and *4, and have decreased in the Sind, Poena, and Deesa dis- 
tricts hj 10*9, 3*1, and 2*5 respectively. The chief causes of admission were 
palpitation 72 cases, valvular disease of the heart 68, dilatation of heart 8, 
vanx 7> and aneurysm 6 cases. Valvular disease of the heart caused 5 deaths 
in the Command and that of the invalid, fatty degeneration 2, syncope 2, and 
pericarditis, endocarditis, and aneurysm, 1 each. 

. Diseases of the Respiratory System caused 392 admissions and 9 deaths, 

3 being those of invalids who haa left the Command, equal to ratios of 29*2 
and '6/ per 1,000 respectively. The admission ratio is higher than the corre- 
sponding rate in the previous year by 9*2, and than the average rate for the 
preceding eight years by 20. The death rate is fractionally lower in both 
these comparisons. Among the different districts, the highest admission rate 
occurred in the Aden district, 40*0 per 1 ,000 ; the next rate was 38 "3 in the 
Bombay district, followed by 36*8 in the Sind district, 32*2 in the Mhow dis- 
trict, 21 '7 in the Poona district, 18*2 in the Deesa district, and 11*0 in the 
Nagpur district. In the previous year the highest ratio was in the Bombay 
district, but the lowest, as in the year under report, in the Nagjmr district. 
Compared with the similar rates in the previous year, an increase is observed 
in all, the highest being 14*2 in the Mhow district, the next below, 12-6, in the 




1*91 and 1*52 respectively ; in all the other districts there has been a decrease, 
excepting that in the Nagpur district there was no mortality in either year. 
Of the admissions, 323 cases were due to bronchial affections, 45 to pulmonary 
affections, 16 to diseases of the pleura, and 8 to diseases of the larynx. The 
deaths in the Command were 3 hom pneumonia, and 1 each ft^m haemoptysis, 
pneumonic phthisis, and pleurisy. The deaths of invalids were all due to 
pneumonia. 

Diseases of the Diaestive System caused 1,402 admissions and 29 deaths; 
the admission rate, therefore, was 104*5, and the death rate 2*16 per 1,000, the 
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iormer being higher than the corresponding rate in the previous year by 11*1, 
but lower than the eight years' average rate by 19*0, while the latter is higher 
■than the rate in 189*3 by '90 and than the average rate by '67. The greatest 
prevalence of these diseases was in the Deesa District, the ratio of admission 
being 141*3 per 1.000 followed by 135*5 in the M how district, 133*3 in the 
Aden district, 117*4 in the Sind district, 101*0 in the Bombay district, 76*7 
in the Poona district, and 46*4 in the Nagpur district. In the preceding year 
also the Deesa district gave the highest rate and the Nagpur district the 
lowest. Compared with the corresponding ratios in that year those in the 
Aden, Mhow, Deesa, and Sind districts show an increase of 31*2, 28*2, 25*1 
and 15*8 respectively, while in the Nagpur and Bombay districts there is a 
decline of 6*7 ftnd 1*8 respectively; in the 'Poona district the rate was 
unchanged. The highest mortality rate was 369 p^r 1,(X)0 in the Mhow 
district, then 2*86 in the Aden district, 2*30 in the Sind district, 2*26 in the 
Bombay district, 1*29 in the Poona district, 1*22 in the Nagpur district and 
n»7.in the Deesa district. In 1893 the Bombay district gave the highest rate 
of mortality and there were no deaths in the Aden and Nagpur districts. The 
principal causes of admission were affections of the mouth and throat 437 
Chaes, dyspepsia 159, diarrhcea 293, and hepatic diseases 342, including 40 
-cases of abscess of liver. 

The deaths were 21 from hepatic abscess, 2 from haemorrhage of intestbies 
and 1 each from inflammation of stomach, abscess, obstruction, and perfora- 
tion of intestines, diarrhoea and cirrhosis of liver. Abstract XXXI V. shows 
the prevalence of diarrhcea and hepatitis, including abscess of the liver in each 
district in the Command, and Abstiact XXXV. shows the prevalence of, and 
mortality from, these diseases in each quarter of the year. The admission rate 
for diairhoea was 21*8 and the death rate *07 per 1,000 as compared with 21*2 
and nil, in the preceding year. The greatest prevalence of diarrhoea in any 
district was in that of Aden, the ratio being 45*7 per 1,000, this was followed 
b^d9'5 in the Deesa district, 27*5 in the Mhow district, 241 in the Sind 
district, 16*7 in the Bombay district; 13*7 in the Poona district and 4'9 in the 
Nagpur district. In the previous year the greatest prevalence of diarrhoea was 
in the Mhow district, but the lowest, as in the year under report, in the 
Nagpur district and compared with the return for that year the ratios in the 
year under report show an increase in the Aden, Deesa, and Sind districts, 
while decrease is observed in the remainder. The greatest seasonal prevalence 
t>f diarrhoea was in the third quarter of the year, the ratio being 9*2 per 
1,000, the next rate was 5 5 in the second quarter, followed by 41 in the 
fourth quarter and 3*2 in the first quarter. In the previous year the greatest 
prevalence was also in the third quarter, but the first came next, then the 
fourth, and lastly the second. Hepatitis and liver abscess gave an admission 
rate of 13*3, and a death rate of 1*5? pn 1,000, as compared with 9*3 and '52 
in the previous year. The highest ratio of admission in any district was 23'9 
in the Bombay district, the next, 15*8, in the Nagpur district, followed by 13* 1 
in the Mhow district, 10*6 in the Poona district, 9*8 in the Sind district, 9*5 in 
the Aden district, and 7*6 in the Deesa district. In the preceding year the 
highest ratio was in the Aden district, and the lowest in the Sind district. 
Compared with the last year's return the ratios of all the districts show an 
increase except that of Aden which shows a decrease. Mortality was highest 
in Mhow district, 3*35 per 1,000, next 2*86 in the Aden district, then 1*35 in 
the Bombay district, )*22 in the Nagpur district, 1*15 in the Sind district, *52 
in the Poona district, and nil in the Deesa district. As to seasonal prevalence 
of hepatic affections, the fourth quarter of the year gave the highest ratio 
of admissions, 4*4 per 1,000, the third qnarter the next, 3'3 ; then the second 
quarter 3*1, and lastly, the first quarter, 2*5. In the previous year the greatest 

Srevalence was also in the fourth quarter, but the least in the second quarter, 
lortality was highest in the fourth quarter, the rate being *82 per 1,000, followed 
by *54 in the thinl quarter *15 in the second quarter, and *07 in the first quarter. 
In the previous year the sreatest mortality was in the first quarter, followed 
by the fourth, second, and third quarters, in the order named. 

Diseaset of the Lymghatic and Glandular System, — I'here were 348 ad- 
missions and 1 death. The admission rate was therefore 25*9 per 1,000, higher 
than that for the preceding year by 4*4, but lower than the eight years' average 
rate by 4*5. The greatest prevalence of these afEecticns was in the Sind 
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district, the rate heiug ■l/S per 1.000 followed by SB-fi in the hOiow dtatrict. 
23-8 and 23'2 in the Aden ami Nagpur distHctji. 217 and 213 in the Pbona 
and Deesa districts, nod 16'2 in the Bomhey district. Id the prcvioua Jev 
the highest mte was in the Naginir district, and the lowest in the Aden district. 
Compared with the last year'a return an inercaee of 21'9 is observed in the 
Sind district one of 17'2 in the Aden distriet, one of S'l in Mhow district, one 
cf 6*4 in the Deesa district, and a fractional one in the Poona district. In the 
I ,' Nagpur and Bombay distrirtBtherehss been a decrease of tit's and i't reflec- 
tively. Inflammation of glands was the chief cause of admission, and amoni; 
•the remaining cases were SO of afl'ections of the spleen. The death waa due 
to ^pph adenoma. 

SiMtaset of Ihe Uriaary System caused 33 admisaiona and 4 deaths, one being 
that of an invalid who had left the Command. The admisiion ratio. 2-5 per 
1,000, is higher than that in 1893 hy -7, and than the average rate by '4. 
"tbe principal causes of admission were Bright's disease, acate nephritrs, and 
hiflammation o£ the bladder. Of the deaths 2 were due to acute nephritis. 
P ', fend 2, including that of the invalid, to Brieht's disease. 

I Ditrases of the Grneratire Syitan. — 1,M6 admissions are retnmed, being in 
r*tho ratio of lOl'S per 1,000. Compared with the rate in the prectdinj; y«ar 
with the eight Tears' average rate an increase of 141 is obserred on tbe 
fbrmer and one of 39-4 on the latter. Of the districts, that of Deeett g>*e the 
highest admission rate, 191-5 per 1,000; the next below were 176'2 and 173'S 
' in the Aden and Mhow districts, then 143'? in toe BombaT district. The 
ratios in the remaining districts were a good deal lower, viz., 4?-? in the 
} Poona district, 13'd in the Sind district, and 7'3 in the N'agpur district. Of 
missions, more than seven eighths were due to simple penereal ulcer, 
*-«id of the remainder the most frequent causes of admission were orchitis 90 
cases and balanitis 21. One death occurred Irom gangrene. 

Diseases of the Organs of Locomotion show 1 1.') admissions, or 9-9 per 1 ,000, 
which is in excess of the previous year's rate by 1 '0 and of the octennial average 
rate by 1'9. Synovitis caused 82 admissions, and among tLe remainder were 
8 for inflamed bursa and 6 for periostitis. 

Dineases of the Conneclioe Tissue caused 271 admissions, equal to a ratio of 
20"2 per 1,<X>0, higher than tbe previous year's rate and the average rate of 
eight years hy 1-0 and I'S respectively, 

Ditforrs of the Skia, — There were 7ot> admissions, being in the ratio 
f56-4p«T 1,000. Compared with the corre9|K)nding ratio in the preceding 
^year an increase of 1-1 has occurred, but compared with the average rate a 
^decline of 1I'4 is observed. Tbe highest ratio of prevalence of cutaneous 
-■affeotions in any district was 129'5 per 1,000 in tbe Aden district, tlie nest 
961 in the Sind district, followed by 881 in the Decsa district, 621 in the 
Mhow district, 37*4 in tbe Bombay district, 34'1 in the Nagpur distrint, and 
25-0 in the Poona district. In the previous year also the highest and lowest 
ratios were in the Aden and Poona districts. Compared yitix Ust jeu's 
return an increase is observed in the ratios of tbe Sind, Aden, and Mhow 
districts, and a decrease in the Bombay, Nagpur, Deesa and Poona districts. 
Aa usual the chief causes of admissiona were boils, ulcers, whitlows, ring- 
worm, ecsema, and itch. 
• Pouoas. — There were 12 admissions and I death aa compared with 15 
ivdmissionsand 2 deaths in the previous year. The cases were 5 of poisoned 
■Wound by fish, I of oxalic add poisoning. 1 of poisonous fish, fatal, and I 
T«Beh of poisoned wound by cat, rabid dog. rabid horse, scorpion, and stinging 
^insects. 

Injuries. — The admission rstio for injuries was 8!)'2 per 1 ,000, a decrease of 

r4'4 from the previous year's rate and one of 16-6 from ihe octennial average 

Irnte. General injuries caused 39 admissions and 25 deaths, including that of 

pin invalid who was proceeding to England. 25 of tbe admissions wwe the 

PlMult of heat, 9 of burns and scalds, 3 of multiple injur/, and 1 each of 

r effects of chemical agents and irritants. The deaths were due to hoit 

*popleiy in 10 cases, to drowning in 8 cases (including the invalid), and to 

' multiple icjuiy in 3 cases of which 1 was suicidal, a gunner of the Royal 

Artillery, at Kirkee, being found terribly mutilated on the railway line 

about aix hundred yards from the railway station. He apparently had 
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deliberately placed himself on the rails aud allowed the train to run over him. Bombay. 
No motive oould be assigned for the deed; the verdict was ''Temporary 
insanitr." The remaining deaths were 2 due to asphjxia from strangulation — 
judicial^ and 2 to asphyxia from plugging of air passages with foreign sub- 
stances. Local injuries caused 1^158 admissions and 13 deaths. T%e chief 
causes of admisdon were wounds 387> contusions 316, sprains 258, abrasions 
84y and fractures 55. The remainder included 17 for dislocation, 9 for gun- 
shot wounds, and 8 for concussion of brain. There was 1 death each from 
ooncttssiony compression, and laceration of brain, fracture, rupture of spleen and 
rupture of artery, and 3 from wounds of the neck, suicidal. In no case could 
any motive be assigned, and the verdict was in each instance " Temporary 
insanitjr." ^ The 4 remaining deaths were due to gunshot wounds, 1 accidental 
and 3 homicidal. 2 of these latter occurred at Ahmedabad, where a private 
shot a o(Hrporal and a lance-corporal of his regiment, and the other was at 
Bombay, a private having shot a lance-corporal 
. Surgtcal Operation8,-^,194 operations were performed during the year. 
Among these was a successful amputation of the left forearm on account of 
both the hand and wrist being shattered by the buisting of a gun barrel 
while firing. 26 were for opening abscess of the liver by aspiration, tapping 
and drainage, of which half w^re fatal, 1 for section of the ulnar nerve, also 
fatal, and 1 fcnr paracentesis of the pleura, successfuL 

Invaliding. — ^The number of men invalided home during the year was 365, 
being in the ratio of 27*21 per 1,000, which is above the preceding year's rate 
by 5' 17 and above the average rate for the previous ten years by *39. The 
invaliding rates for the different arms of service and for separate corps will be 
found in Abstract XLIII. In the cavalry the ratio of invaliding was 20*20 
per 1,000, a decrease of 15*84 from the correspondinfir rate in the previous 
vear. In the Artillery the invaliding rate was 26*43, lower than in 1893 by 
1*54 per 1,000. Among separate batteries, excluding those with small aveiage 
annual strength, the highest invaliding ratio was 96*77 in No. 35 Field 
Battery at Ahmedabad ; the next, 93*17, in No. 47 Field Battery at Karachi; 
then 64*29 in No. 55 Field Battery at Deesa ; the lowest ratio was 6*54 in the 
3rd Company, Southern Division, at Karachi, the next above being 6*90 in 
No. 36 Field Batteiy at Kirkee, and 12*90 in No. 22 Field Battery at Nasir- 
abad. In the Infantry the invaliding ratio was 28*26 per 1,000, an increase 
of 10' 10 on the corresponding rate in the previous year. Of regiments of 
infantry, excluding the 2nd Battalion West Yorkshire Regiment, the :^nd 
Battalion Laneaswe Fusiliers, and the 2nd Battalion Royal Irish Rifles, 
which were only a short time in the Command, the highest invaliding ratio 
was 101*15 in the 2nd Battalion Gloucestershire Regiment at Aden, the next, 
32*79, in the 2nd Battalion Durham Light Infantry at Mhow, and 31*11 in 
the 2nd Battalion Yorkshire Light Infantry at Poona; the lowest ratio was 
8*15 in the 2nd Battalion Middlesex Regiment at Ahmednagar, the next above 
I0'47 in the 2nd Battalion Royal Lancaster Regiment at Nasirabad, and 
21*11 in the 1st Battalion Loval North Lancashire Kegiment at Bombay. In 
preceding tables will be found the ratios of invaliding according to age and 
according to length of service in the country. As to the former it will be 
observed that the highest invaliding rate was 48*16 per 1,000, among men 
between 35 and 40 years of age, the next, 39*23 among men between 30 and 35 
years of age, and the next below, 29*12 and 28*13, among men between 25 and 
30 and between 20 and 25 years of age. After this the ratio declined to 
14*74 among men under 20 years, and among men over 40 years of age it 
was 12*66. 

In the previous year there was no similarity in the sequence of ratios with 
that in the year under report, and all the ratios show an increase with the 
exception of those among men under 20 years of age and among men over 40 
years of sjb^ whidi show a decrease. As to service in the country the ratio 
of invaliding among men in their first year was 29*56 per 1,000, rising to 
30*40 among men in their second year ; uter this period there was a decline, 
the rate among men in their third year of service in the country being 29*69, 
and that among men in their fourth year 22*33. The rate slightiv increased 
among men in their fifth year, being 23*61. and went up to 34*94, the highest 
rate cl all, among men beween five and ten years of service, but it decreased 
to 28*68 among men orer ten years of service. The sequence of ratios in the 
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mbojf, preceding ^ear was different from that in the year under report, and the^ 

nighest ratios of invaliding were then among men in their second and fifth 
years of service, and the lowest among men who had heen more than teo' 
years in the Command. 

The principal causes of invaliding were enteric fever 7 cases, or '52 per 
1,000, an increase of *08 on the last year's rate ; simple continued fever 1 esse, 
or '07 per 1,000, against nil in the previous year; dysentery 3 cises, or '22* 
per 1,000, the same as in the year 1893; malarial fevers 77 cases, or 5*74 per 
1,000, an increase of 2*78; secondary syphilis 38 cases, or 2*83 per 1,000, an 
increase of '69; gonorrhoea 9 cases, or '6/ per 1,000, an increase of "52; 
debility 50 cases, or 3*73 per 1,000, a decline of '4\ ; rheumatism 10 cases, or 
'75 per 1,000, an increase of *01 ; tubercular diseases 17 cases, or 1*27 per 
1,000, an increase of '53; diseases of the nervous system 3S cases, or 2*fi^ 
per 1,000, an increase of *60 (of these 23 cases or 1*71 per 1,000 were mental 
affections) ; eye diseases 6 cases, or *45 per 1,000, a decrease of '07 ; diseases^ 
of other organs of special senses 9 cases, or '67 per 1,000, an increase of *23; 
diseases of the circulatory system 26 cases, or 1*94 per 1,000, a decrease of 
*43 ; diseases of the respvatory system 6 cases, or *45 per 1,000, an increase 
of *30 ; diseases of the digestive system 28 cases, or '^'09 per 1 ,000, an increase 
of '17; diseases of the urinary system 7 cases, or *52 per 1,000, a decrease 
of *14; diseases of the organs of locomotion 3 cases, or *22 per 1,000, a decline- 
of '30; poisons 2 cases, or '15 per 1,000, against nil in the year 1893, and 
injuries 11 cases, or '82 per 1,000, an increase of '01. 

The number of men finally discharged the service as medically unfit was 
164» of whom 2 were discharged in India. The ratio, 12*22 per 1,000, is 
higher than that for the previous year by 1'20, but lower than the decennial 
average rate by '83. The principal disabilities necessitating dischaige were 
secondary syphilis 19 cases, or 1*42 per 1,000, an increase of 105 as compared 
with the rate tor the preceding year; debility 21 cases, or 1'57 per 1,000, an 
increase of '83; tubercular diseases 7 eases, or '52 per 1,000, as against '74 in. 
1893; diseases of the nei'vous system 38 cases, or 2'83 per 1,000 (including 
29, or 2*16 per 1,000 , of mental disease), an increase of *54 ; diseases of the 
circulatory system 17 cases, or 1*27 perU,000, a decrease of 1*39 ; and injuries 
9 cases, or '66 per 1,000, a decline of '07- 

Oficers, — ^The average strength of officers was 479, and there were 388 
attacks of illness, 4 deaths, and 38 officers were invalided home. The ratio of 
prevalence of sickness was 8100, an increase of 1 02 '7 on the correspond- 
mg rate in the previous year. The mortality rate was 8*35 and the 
invaliding rate 79*33 per 1,000; the former lower than in the year 1893 by 
7*37 and the latter higher by 26*29. Among the cases treated were 1 each of 
small«pox and measles, 3 of dengue, 2 of influenza, 35 of simple continued 
fever, 7 of enteric fever, 1 of cholera, 11 of dysentery, 119 of malarial fever, 
including 15 of remittent fever, 8 of deliility, 6 of rheumatic affections, 6 of 
diseases of the nervous system (of which 1 was a case of mania), 55 of diseases 
of the digestive system, and 67 of injuries. The deaths were 1 each from 
enteric fever, cholera, valvular disease of the heart, and fracture. The causes 
of invaliding were simple continued fever 2 cases, enteric fever 5 cases,, 
dysentery and malarial fevers 3 cases each, debility 5 cases, diseases of the 
digestive system 8 cases, and 1 case each of tubercle of lung, neuritis, mania,, 
valvular disease of the heart, varix, inflammation of lymph glands,, 
albuminuria, inflammation of bladder, synovitis, ulcer, effects of heat and 
sprain. 

Women. — The average stren^h was 651, and there were 544 admissions 
into hospital and 14 deaths, being in the ratios of 835*6 and 21*50 per 1,000. 
The former is below the corresponding rate in the preceding year by 36*6 and 
the latter above by 5*53. Among the admissions were I case each of small-por 
and measles, 3 of dengue, 9 of simple continued fever, 1 of enteric fever, 6 of 
dysentery, 173 of malarial fevers (including 2 of remittent fever), 189 of 
debility, 5 of tubercle of lung, 15 of anteraia, 9 of (iisea&cs of the nervous 
system (including 1 of mania), 5 of diseases of the eye, 13 of diseases of the 
respiratory sybtem, 52 of diseases of the digestive system, 37 of diseases of the 
generative system, 6 of skin diseases, and 9 of injuries. Tiie causes of deaths 
were tubercle of lungs 3 cases, and debility, tetanus, pneumonia, inflamma^on 
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of tongue, ulceration of stomach, cirrhosis of liver, diarrhoea, abscess of liver, Bombay, 
peritonitis, heat, apoplexy, and compression of brain 1 case respectively. 

CkUdren. — ^The average strength of children was 1,212, and there were 
633 admissions into hospital and 50 deaths. The admission ratio, therefore, 
was 522*3 per 1,000, a decrease of 37*5, and the death rate 41*25 per 1,000, an 
increase of 12*65 on the corresponding rates in the previous year. Small-poz 
caused 1 admission, cow-pox 1 , chicken-pox 10, measles 42, dengue 6, whoop- 
ing cough 6, simple continued fever 39, ent^c fever 1, and dysentery 7. 
li£darial fevers gave 183 admissions, including 6 of remittent fever ; 75 cases 
of debility occurred, and 3 of anasmia. Among local diseases there were 2 
cases of inflammation of the cerebral membranes, 17 of infantile convulsions, 
and 46 of conjunctivitis. Respiratory diseases, chiefly bronchitis, caused 51 
admissions, and diseases of the digestive system caused 109 admissions, of 
which 51 were due to teething and 42 to diarrhoea ; cutaneous affections 12, 
and ii^uriea 13, The deaths were 14 from infeintile convulsions, 8 from 
debility, 7 irom diarrhoea, 5 from teething, 3 from measles, 2 each from 
dysentery, remittent fever, inflammation of the cerebral membranes, and 
bronchitis, and 1 from simple continued fever, ague, immaturity at birth, 
anasmia, and sloughing sore throat respectively. 

Sanitary Conditionm. — With regard to the sanitary condition of the 
difEerent districts and stations, and the health of the troops in them, the 
following information is taken from the report of the Principal Medical Officer, 
Surgeon-Maior-General J. Warren. 

Poona. — ^The sanitary state of the barracks and hospitals was satisfactory 
during the year. There was* no over-crowding. The old Mountain Battery 
Hospital was taken into use and tents pitched when required. Three small 
builaings for contagious disease were completed during the vear; they are 
situated on the slope of the hill to the south of the hospital, and about a 
thousand yards from it. These buildings afford accommodation for about six 
Europeans and two natives. There was again an outbreak of enteric fever in 
the military prison, but though the matter was most carefully investigated no 
specific caase could be absolutely detected. The larger portion of cases of 
enteric fever, 18 with 8 deaths, were admitted from Ghorpuri, where the milk 
supply was under no supervision during part of the year ; this has now been 
remedied. 

Kirkee. — There was no alteration in the accommodation for the troops 
during the year, and the deficient accommodation in the patcheries (married 
quarters) used as barracks by the infantry detachment continued, the men 
receiving less than half the cubic space they are entitled to according to 
regulations. In other respects the sanitarv condition of the barracks and 
hospital was most satisfactorv and the health of the troops good. The over- 
crowding has been frequently represented, but cannot be remedied without 
new buildings or occupying the Royal Artillery Barracks. 

Ahmednagar, — Had it not been for enteric fever the high standard of health 
noted in the previous year would have been maintained. This the medical officer 
attributed to the large number of total abstainers amongst the troops which 
formed the garrison. There was a severe outbreak of enteric fever in the earlier 
part of the year, but no specific cause could be traced. It is advisable that the 
openings by which water is drawn from the aqueduct should be covered up and- 
water drawn by pumps and not by buckets. The gymnasium under con- 
struction in 1893 was completed, but there were no other structural changes. 
The drainage generallv was good, but that from the back of the infantry 
married quarters is still capable of improvement. 

Satara, — Up to the beginning of June the water supplied to the troops had 
been got from wells in different parts of the station, but in that month the 
supply for the cit)r was- extended to the barracks and hospitals of both the 
European and native troops. This is derived from the Kar Lake, 14 miles 
distant, situated on a high plateau about 1,300 feet above the level of Satara. 
The source is a very pure one. The water is brought by an open aqueduct to 
the edge of the table land, and afterwards in closed pipes. Since November 
21st of the year 1894 it has been passed through a filtering bed of sand 
divided into compartments, so that the sand can be periodically replaced, and 
arrangements were made for doing this. The sanitary condition of barracks 
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sndhaepitalswiLBStLtisfactorj, andnochangea were made dariue the )resr. Tfar 
Henenil health of the troops was fair : a Ini^te atiiount of maUriid kvtr 
uocaned, principally after the'anivnl of the detachment Ut Battalion Middlesex 
Refiimcnt trom Quetta, where tlie disease was contracted. 

' Purandhur.—The Sanitarium proved very useful to the majoritf of the 
convalescents sent tiiere during the year. The barracks were cleaa. there wms 
no oTercrowdia?. snd the sanitary condition was Kenemlly Kood. The water 
was tested and found pure. A case of enteric [ever occur^ and proved fatal. 
hut the disease was contracted hy the nan either at Ahmeiinagar or on the 
way from that statioa. 

Mh(nB. — The rainfall was much above the average, and the yrar a v&y 
unhealthy one compared with \'iU3, there being an increase of hotli admissions 
and deaths, chiefly due to an epideroio of enterio fever in Jnly and Au^nut. 
which originated in and affected chiefly the 2ad Battalion Durham £dj(ht 
Infantry. 'ITiere seems little doulit that it was due to the milk supply. The 
supply of water from the Bircha reservoir, about five miles distant, u ample 
for all purposes ; but though the (quality is good, it is very desirable tliAt a filter 
bed be constract«d, aa in the rains the water contains a large quantity of 
suspended matter ; it is likewise highly desimhte that the service reservoir 
which is at present open, should be covered in, A new roof was put on thi' 
Station Hospital dnnng the year. Several sugfjcstious made by the Principal 
Medical Officer of the district regarding auriacc drains were to be carried out 
as soon u funds were available. The sanitary state of barracks and hoapitxls 
generally was satisfactory. After the onlbreak uf enteric fevar every precau^on 
was taken to keep the milk pure, but the supply at its bert is indiSerent, the 
cows beiog small and underfed. 

Nasirabad. — 'llie s&nilary condition of the barracks and hospitals was satis- 
factory and there was no overcrowding. Early in the year the condition of 
the Biters was found unsatisfactory and measures were at once taken to 
prevent its recurrence, the sand and charcoal being rendered aacptic by heat 
before nse. The drinking water was, as formerly, procured from the Oilwara 
well ; the quality is good, but it is suggested that it should be resetvtd 
exclusively for the use of the troops, and cultivation close round it stopped. 

Neenueh. — The sanitary condition of the barracks and hospitals was sUis- 
factory and the health of the men good. No additions or alterations were 
made during the year. 

Indorc. — A new oeiling wu put to the hospital, and the asphaltc flooring, 
which had become rnim in places, was in course of being renewed throughout 
the whole hospital, llie Ibrmination of the drain from the cook loom was 
not in good eanitary condition, but the construction of o receptacle was under 
consideratiou , otherwise the sanitary condition generally was vei; satisfactory. 
Except for venereal disease the health of the troops was good. 

Taragarh. — The sanitarium was opened on the 1st of .\pril and dosed on 
the IStb November. 240 men. 7 women, and 19 children visited the hill, and 
aa a rule were much improved by the change. The sanitary condition of 
barracks and hospital was satisfactorv. Of the 2 cases of enteiic fever whii^ 
occurred one was certainty, and the olner probably, contracted elsewhere. 

Khandiea. — 259 officers, 1-1,^40 non-commissioned officers and men. ittif 
women and 524 children, passed through the rest camp, halting generally for 
about 12 hours. There were only a few admissions for trivial causes. It H-aa 
recommended that a tnilvert be coDstrucled for a watercourse just in front of 
the camp. 

Bomhatj. — The general health of the troops was good and the sanitary 
condition of the barracks and hospitals carefully attended to. The hovpttal 
accommodation was found to be deficient and some of the sick had to be 
treated in the covered verandahs during the rains and in tents during the fair 
weather. Further accommodation for the warrant officers attached t« the 
hospital was urgently required as they were obliged to live at a greet distance 
from their work, lliere were 3 cases of enteric fever, one of whieli must have 
been contracted on board shiii. Bombay is very liable to the invasion of 
enteric fever hvm England and from other stKtions in India, but the local 
conditions do not seem to favour its existence, for it neither spreads nor main- 
tains any hold on the station. 
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DeolaU, — ^Tbe saoitary coadition of barracks and hospital was very satisfiac- Bombay. 
toiy. There was no overcrowding, tents being used as requircNcL During 
the non-troopinfr season some barracks were used as a sanitarium for men firom 
other stations witii satisfactory results. The health of the local troops was 
fair, that of those passing through excellent. Though there were 9 cases of 
enteric fever recorded only one was contracted locally, the others were 
transfers, or men who had contracted the disease up country. An officer died 
from cholera in April, but careful investigation £uled to discover the cause of 
the disease. There had been a few cases in the baxar during that month. 

Kk&ndaUa. — The sanitarium which had been opened on the Ist October 1893 
was closed on the 7th June and reopened on the 1st October 1894. The 
sanitary condition of barracks and hospital was satisfisctory and most of tiie 
convalescents improved in health during their residence. The improvement 
in men who had suffered from enteric fever at Puona, Ahmednagar, and 
Mhow was marked. 

DMStf .— -The sanitary condition of barracks and hospital was good and there 
was no overcrowding. The well water used was good but a more satisfactory 
way of drawing it was under consideration. 

Akmedabad. — ^Tbe sanitary condition of the barracks and hospital was 
satisfactory. The health of the troops, however, was bad. Owing to a heavy 
monsoon malarial fevers, which accounted for a considerable amount of the 
sickness, were more prevalent. There were 8 cases of enteric fever between 
March and Septembc^, but the disease was of a milder type than formerly and 
only 1 died. All were men of the Boyal Artillery, but no common cause could 
be traced. 

Ahu. — ^The health of the troops was exceptionally good and the convalescents, 
with a few exceptions, sent up nrom the plains benefited much by the change. 
No deaths occurred. A case of enteric fever was imported. 

Aden. — ^The rain£sll was more than in the previous year,, and the average 
temperature somewhat lower. The barracks were in a satisfactory sanitary state 
and there was no overcrowding, but the hospital accommodation, as has been 
repeatedly pointed out, is neither sufficient nor suitable. At Steamer Point 
housing of the sick is far inferior to that for the men in health, the theatre had 
to be occupied as a ward and tents were used at Crater Position. The sanitation 
was carefully attended to, and the general condition was as good as it could be 
made under the circumstances. The new system of disposal of refuse at Steamer 
Point seemed to work satisfactorily. The health of the troops was not good, 
and there were many more admissions from malarial fevers than in the previous 
year, but this was not altogether due to the locality, as in the corps which 
arrived in October from Jhansi, Burmah, and Madras a large proportion of the 
men were simply saturated with malarial poison. The causes of the great 
increase of fever were probably the increasea rainfall, the amount of distur- 
bance of the soil rendered necessary during the strengthening of the fortifica- 
tion and the building of the new Royal Artillery Barracks, which exposed large 
surfaces of rock and volcanic debris, and possibly the diedging of the harbour. 
Dengue, apparently introduced from Zanzibar, gave rise to a good many 
admissions, especially at Steamer Point, but influenza, which was very prevalent 
amongst the civil population, only gave rise to one admission. A man who 
had been under treatment for a nionth in No. 2 ward at Steamer Point hospital 
was attacked by diphtheria and died. The disease was absolutely unkuown in 
Aden at that tune and its cause is very mysterious ; but there was a latrine and 
urinal in close proximity to the ward, which itself stands on a space partiaUy 
cut into the hiU-side arrangements ; were made to discontinue the use of this 
ward. 

Karachi, — Owing to unusuallv heavy rainfall there was a great prevalence 
of malarial fevers, more particularly at the end of the year. The Principal 
Medical Officer states that " these fevers prevailed among the civil population 
" to an equal extent, and depended, in my opinion, on defective sub-soil 
*' drainage. There is no fidl, or a very slignt one, and the sub-soil becomes 
water-logged after the rains. A large quantity of water is brought daily 
into the station* city, and surroundings, from the waterworks, and no 
arrangement has been made to carry this off. Fever is more prevalent each 
autumn, when the lainfkll has also to be disposed of, and the only remedy 
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Bombay, " would be an effective system of sub-soil drainage. A proposal has been 

" laid before the municipality for trial of Shone's system of drainage, which » 
" if carried out, may lead to a more extended drainage scheme, and will 
" doubtless benefit the troops as well as the civil population/' Unlike the 
preceding year, when the men of the Royal Artillery were the principal sufferers 
from fevers, ic was the Infantry who were most aifected, but this is accounted 
for by the Roval Fusiliers having arrived from Quetta in a very sickly con- 
dition. All the cases of enteric fever were firom the Infantry. There was a 
prevalence of epidemic diarrhoea in the hot season, but most of the cases were 
treated in bamicks. One case, which terminated fatally, had many of the 
appearances or symptoms of cholera ; the supposed cause was chiU. There 
was no overcrowding, tents being pitched when necessary, and the sanitary 
condition senerally of the barracks and hospitals was satisfactory. The drains 
from the Royal Artillery stables were in an insanitar]^ condition, and proposals 
were made that these and the drains from the swimming bath ana dhobies 
washing place should be paved to a greater distance from the barracks so as 
to prevent the water stagnating in the water course, which were being attended 
to. The upper stories of the barracks of the Royal Artillery required verandahs 
on the west side as they were hot. There were no sinks in the kitchens of 
Royal ArtilleiT barracks, and representation was made regarding their con- 
struction. Also for a small latrine for sergeant-migor's quarters, and a raised 
platform in the regimental dairv, with arains to run off urine and water 
while the cows are being milkea and fed. All these recommendations were 
receiving attention. 

Hyderabad, — ^The rainfall much exceeded the average, but the general health 
of the troops was good. The accommodation was ample, and the sanitary 
condition of barracks and hosuitids satisfactory. 

Kamptee, — ^The health of tne troops as compared with previous years was 
good, though a g)*eat deal of malarial sickness prevailed among the civil 
population. The sanitary condition of barracks and hospitals was satisfitctory ; 
some minor improvements were made in the latrines and urinals, and others 
were to be carried out shortly. 

SUabuldi. — The sanitary state of buildings, &c. was generally very satisf- 
frictory, but the barrack roof leaked considerably during the rains, making 
the rooms very damp, and so rendering the occupants more liable to fevers. 
Steps were taken to have the defect remedied. 
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XIV.— ON THE HEALTH OF THE TROOPS SERVING IN EGYFr. 



Sickness and Mortality, 



The average strength of British troops serving in Egypt was 5»226 warrant Egypt. 
officers, non-oommissioned officers, and men. i'he force consisted of the 7th 
Dragoon Guards, from the oonmiencement of the year until the end of October, 
when it proceeded to England on relief by the 2nd Dragoon Guards firom 
India ; the d2nd Field Battery, and the 10th Company Eastern Division, 
Royal Artillery ; the 24th Company Royal Engineers, until the end of October, 
when it proceeded to Malta, the 2nd Company having arrived from that station 
in relief of it, the 1 st Battalion, East Yorkshire Regiment, the 1st Battalion, 
South Wales Borderers, the 2nd Battalion, South Staffordshire Regiment, 
the 2nd Battalion, South Lancashire Regiment, and Mounted Infantry; 
detachments of Army Service Corps, Medical Staff Corps, Ordnance Store 
Corps, Army Pay Corps, Military Police, and Garrison Staff. 

The general health of the troops during the year showed a marked improve- 
ment, as compared with that in the previous year, the mortality also being 
considerably less. This was the case both in Cairo and Alexandria. This may 
no doubt be attributed principally to the fact that in the year 1893, almost aU 
the troops were men who had arrived in the command during the year, or had 
been but a short time in the country. In that year the sickness and mortality 
were a good deal higher than they had been previously, due to the want of 
acclimatization of their men, and their ignorance of the countrv. It was 
expected, and the expectation has been fortunately realised, that there would 
be considerable improvement in the year under report, nearly the whole of the 
troops in the garrison having been present in the country for a year or longer. 
The changes in the composition of the garrison were, as shown above, very tew, 
and those occurred quite at the end of the year, so that the garrison was under 
very favourable circumstances as regards residence in the country. One of 
the relieving corps, the Cavalry regiment, suffered a good deal from malarial 
fever (which it brought from India) for some time after arrival, and, though 
that arrival was so late in the year, it was sufficient to increase considerably 
the sick rate of that arm of the service. 

The prevailing diseases were febrile and venereal affections. Of the former, 
simple continued fever and enteric fever were almost in the same degree of 
prevalence, as in the preceding year, whilst the admissions for intermittent 
fever were increased from the cause above mentioned. Venereal diseases though 
still very prevalent were not quite so much so as in the preceding year. The 
incidence and prevalence of the above, and other diseases, are fully entered 
into, with statistical information regarding them, in the following pages. 

The principal statistics of sickness, mortality, and invaliding among the 
troops quartered in Ej^ypt, are given in the following table : — 
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Compared with similar statistics for the preceding year a decrease is 
observed in all these ratios, being as much as 280*9 per 1,000 in the rate of 
admission, 4*99 in that of mortality, and 5*14 in that of constantly sick. In 
comparison with corresponding results for the average of the previous ten years, 
a decline of 17M per 1,000 is shown in the admission rate, and one of as much 
as 12'OJ in the death rate; the ratio of constant inefficiency through sickness 
is, however, greater by 4*60. 
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The average sick time to each solUier was 28*14 <taya, which is less tluui tbttt 
in theprecedtng }'ear bf 187 oays, but higher than tbe avertkge penod Tortbc 
previous ten years b; 1'6S d&ja. The average duration of eachcaaeof sickDea& 
woa 25-79 days, longer than in the precedin)( year by four and ■ quarter daya, 
and than the decennial averatfe period by over five days. 

The succeeding table gives the rclatire sickness and mortality in tbe two 
stations ia the Conunand occupied h; British troops at present ; — 
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Comnruig the ratios at the two stktiona it is observed that Alexandria bftd 
the tngoest admissloii rate, though not to a verf great extent. The death rate 
on the other hand WM fractionally higher in Cairo. 

Comparing ihe results in either station with the corresponding ratios for the 
preceding yenr, n \'cry favourable decrease is oliserved in all, the a'Iraiaston 
rates being lower by 297-8, and 216'r,andthe death rates by 5-49. and 3-61 

ter 1,000, in Cairo and Alexandria respectively. 'Iliis improved condition of 
ealth is believed to be due, as already stated, iirincipsfly to the fact that all 
■ ■ ' ' i little time in the couoby, and 
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h regard to sickness and mortality in the different arms of the aerrice, 

and of separate corps in the Command during the pasi year, statistic* as to 
the chief points will be found in AbstrDCt XL. 

Among the arms of the service, tbe Cavalry gave the highest sdmiisioii 
rate, 1189'1 per 1,000, a decrease of ]03'3 from the corresponding rate in the 
previous year. The ratio neit in order was that of the infantry, 1104-7, which 
shows a decrease of as much as 323'5 from the corresponding rate in 1399. 
This was followed by t>ri7'7 in the artillery, 491) in the staff and depattments, 
and 4^5'7 in ihe engineers, all of which are eoosiderably lower than similar 
ratios in the previous yL'ar. 

The highest rate of niurtahty was 12 90 per l.OOO in the artillery, due to 
fiiur deaths, this ratio is, however, tower than in the previous rear by 1'91. 
The death-rat« in the cavalry, 12-07 is more than twice that in iS93, and was 
dependent on six dejiths. The infantry death rate 7'SS per 1,000, shows a 
decline of 6*00. The lowest rate was 6-66 in the staff and depajtmeota, which 
gave tbe highest in the preceding year. The greatest amount of inefficiency 
through sickness, was, as in the previous year, in the infantry, and equalled 
83'll per 1,000, but this rate shows a decline of 5*56. The cavalry came next 
with 73-32, and then the artillery with 67-64, which differ only wry slightly 
from the previous year's retes. Taking individual corps, the highest annual 
admission rate amounted to S8G5'4 in the Sod Dragoon Guards, who were 
only two months in the Command ; this regiment on arrival from India 
suffered severely from ague, and the very numerous admissions on this account 
were the cause of this high ratio. 

The second ratio, 1254-5 per 1,000, was in tie' 1st Battalion, East Yorkshire 
Regiment, quartered at Alexaniria.and the third, 1152*4, in the 2nd Battalion, 
South Lancashire Regiment, stationed at Abbassiyeh. Of corps with average 
unnual strength over 100, the engineers. Medical Staff fkirps, and 7th Dragoon 
(inards, show the lowest ratios. The highest mortality rate was 19*23 per 
1,000 in the 2nd Dragoon Guards, dependent on two deaths which occurred 
during the short residence of this regiment in the Comnuuid. The next death 
rate was I6'76 in the 32a d Field Battery, Royal Artillery, which also had a 
(lomparatively high death rate in the previous year, the number of deaths in 
the year under report was only three; the lat Battalion, South Wales Borderera, 
and the 2nd Battalion. Soutli ijtafl'ordshire Regiment, gave low death rales, 
and the lowest, G'76, was in the 1st Battalion, East Yorkshire Regiment. Of 
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eorps with wenge annual strength of over 100 men, the highest annual rate Egifpt. 
of constant inefficiency through sickness was 152*59 per 1,000, in the 2nd . 
Dragoon Guards, due to the cause above mentioned, the next was 92*82, in the 
1st Battalion, East Yorkshire Regiment. Among corps with low ratios of 
constantly side may be mentioned the 7th Dragoon Guards, Royal Engineers, 
and the Mounted nifantry. 

The table given below shows the statistics of sickness and mortality among 
the troops according to age : — 
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From the above it will be seen that the highest admission rate was among men 
under 20 years of age, and that the ratio among men between 20 and 25 years 
of age was very little lower. After this period, however, there is a considerable 
drop among men between 25 and 30 years, and a steady decline in the succeed- 
ing quinquennia of age. In the preceding year a very similar condition was 
olraerved, except that the ratio of sickness among men under 20 years of age 
, was not so hign aa that among men between 20 and 25 years of age. Com- 
paring tbe ratios according to age with the corresponding ones for the 
previous year, a decrease, to a more or less extent, is observed in all. Mortality 
it will be seen was also greatest among men under 20 years of age, the ratio 
being 15*31 per 1,000, in the period of age from 20 to 26 years the rate feU to 
not much more than half the preceding, and was still lower in the next 
quinquennia of age, after which it rose again until the period of 35 to 40 
years. There is but little similarity in this sequence with that in the fore- 
going year, with the exception that the highest death-rate was at the earliest 
age. Comparing the ratios according to age in the two years one with 
another, those in the year under report all show a decline with the exception 
of that of men between 35 and 40 years of age, in which some increase is 
observed. 

The next table has been calculated to show the influence of 8er\nce in the 
Command on sickness and mortality among the troops : — 
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The above figures show a high ratio of sickness among men in their first 
year of service in the Command, but this is exceeded considerably by the rate 
among men in their second year, when it reached the highest ; the rate among 
men in their third year drops to nearly half the last named, and after this there 
is a further decline to the rate among men of over five years' service in the 
country, which increases again somewhat. In the preceding year the admis- 
sion rates followed a similar course, except that the highest rate was among 
men in their first year of service in the Command after which the decline 
continued through all the different periods of service. 

Comparing the ratios of the year under report with the corresponding ones 
for 1893, it is observed that with the exception of that among men in their 
first year of service in the country, they all show some amount of inCTease. 
As to the ratios of mortality, that among men in their first year of service in 
the country was moderately hi^h, but that among men in their second year 
increased a good deal ; after this the rate fell considerably and there were no 
deathe of men in their fourth or fifth years' service, but two among a small 
average strength of men over five years' service in the country gave an 
apparently high rate. In the preceding year the highest death-rate was 
among men in their fourth year of service in the Command, and there was no 
similarity of sequence in the mortality rates of the two years. 

The more important of the statistics relating to sickness, mortality, and 
invaliding among the troops arranged according to the various groups and 
orders of disease will be found in Abstract XXXVI. 

General Diseases. — DUeases dependent on Morbid Poisons. — Eruptive 
fevers were represented by a single case of scarlet fever, which occurred in uairo 
and terminated favourably. 

Enteric Fever. — There were 111 admissions and 21 deaths, and 21*36 men 
were constantly sick on this account. The ratio of admissions was 21*2, and 
that of mortality 4*02 per 1,000. Comparing these with corresponding rates 
for the previous year an increase of *7 is observed in the admission rate, but a 
decrease of 1*30 in the death-rate. The ratio of constantly sick for this 
disease was 4 09 per 1,000, which shows an increase of '84. These ratios/ 
however, when compared with similar results for the average of the preceding 
eight years, show a marked improvement, as the admission ratio has declinea 
by as much as 18' 7, the mortality rate by 6*68, and the constantly sick rate 
by 1*99. The per-centage of mortality to attack was 18'9, as compared with 
26*0 in the previous year, and with 26*8 the average per-centage for the 
preceding eight years. 

The subjoined table shows the relative sickness and mortality from enteric 
fever in the two stations, Cairo and Alexandria, during the past year :— » 
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It will be seen that the prevalence of the disease in the two places difEered 
very little, but that Alexandria stood more favourably as regards mortality. 
Comparing these ratios with similar results for the previous } ear, it is found as 
regards Cairo that there was very little difference as far as prevalence is con- 
cerned, there being only an increase of '3 in the admission rate, but as regards 
mortality the rate has decreased by '95. In Alexandria the prevalence of 
enteric fever was greater, the admission rate having gone up by 3'3, but the 
death-rate fell by 2 59. With regard to Cairo the admissions were scattered 
over the various barracxs, (il cases with 8 deaths occurred in the Citadel, 13 
and 3 deaths at Kasr el Nil 41 at Abbassiyeh, 8 fatal, and 2 at Taha Pasha 
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married quarten. Of the cases in the Citadel^ the majority came from the Egypt, 
2nd Battalion, South Staffordshire Regiment, and were scattered over the 
different barrack blocks, some happened in hospital, and amon^ them some in 
the Medical Staff Corps, mostly men who had neen in attendance on cases of 
the disease. At Kasr el Nil barracks the 13 cases came from 10 different rooms 
in various parts of the barracks. In the same manner at Abbassijeh 23 of the 
cases were from 19 rooms in the main barracks, and 18 from 10 rooms in the 
gymnasium barracks. With regard to seasonal prevalence. May was the 
month in which most cases occurred, and November and December gave the 
next highest numbers. No month was quite free of the disease, but the lowest 
number of cases, 2, occurred in February. In the previous year the occurrence 
of the disease was different, the greatest prevalence and mortality being in the 
hot months. May to September, after which it declined ; there was auio very 
little in the early part of the year. With regard to age the majority of the 
cases were in men between 20 and 25 years, and two each in the next two 
quinquennia of age. With regard to ser\dce in Egypt, of the 90 cases which 
happened in Cairo, 34 men were under one vear's service in the country, 46 
in their second year, 3 in their third year, ancl 7 in their fourth year. It will 
be observed that though cases have occurred somewhat frequently among men 
who were not very young, yet the very great majority ot the attacks were 
among recent arrivals in the country. As cases occur very thorough investi- 
gation is made in every instance. As to their probable origin ; the barrack 
room, the locality, and surroundings examinea ; the man's habits and the 
places he frequents all inquired into; and any defects which may appear 
likely in any way to originate or assist in spreadinsr disease attended to. But, 
as it has been shown, the disease is so scattered, that there is a very great 
difficullnr in discovering and carrying into effect remedial measures. At 
Alexandria also, the cases occurred throughout the year, though the majority 
were admitted in the autnmn. The medical officer in charge states, that 
beyond general climatic causes nothing can be assigned for the incidence of 
the disease. Exhaustive investigation was made in each case, without definite 
result. Of the cases at Alexaodria, all but four were under 25 years of age, 
and nearly all were recent arrivals in the country. It is said that at Alexan- 
dria the aisease, speaking generally, wtis of a mild type, as evidenced by the 
low mortality, and also it is stated that, in Cairo, the disease did not appear 
to be, as a rule, of so severe a type as it had been in the preceding year. 

Other Continued Fevers caused 528 admissions, comprising 52/ of simple 
continued fever and I of typhus fever, equal to a ratio of 101*1 per 1,000, 
differing from that in the previous year by only 1*8, though below tne average 
rate for the preceding dght years by 37*0. 

The constantly sick rate from these fevers, 4*19 per 1,000, was identical 
with that in 1893, but below the average rate by '94. Of the cases of simple 
continued fever 438 cases occurred in Cauo, or 104*6 per 1,000, a decline of 
5'6. Great care was taken to prevent any mild cases of enteric fever being 
returned under this head. The cases were generally mild, and the fever in the 
larger majority of the cases did not last more than from twenty-four to forty- 
eight hours. In Alexandria 89 admissions were recorded, equal to 85*5 per 
1,000, an increase of 18*9. 

Dysentery. -^54 admissions are recorded, and 3 deaths. The admission ratio, 
therefore, was 10*3, and the death rate '57 per 1,000. 

The rate of prevalence was below that in the previous year by 7'4, and less 
than one-fourth that of the average of the previous eight years. In Cairo 
there were 33 admissions and 2 deaths, the remainder occurring in Alexandria. 
The cases were generally of a mild type. The remaining admissions in the 
first sub-group were 20 for influenza, of which all but two occurred at 
Alexandria. It is remarked that the disease was of a mild character. In the 
previous year no instance of this disease was returned. 

Malarial Fevers. — ^There were 224 admissions, being in the rate of 42*9 per 
1,000, an increase of 12*9 on the last year's ratio, and above the average by 
26*8. All the admissions were for ague, of which only 18 occurred in 
Alexandria, the remainder, 206, or 49*2 per 1 ,000, occurring in Cairo. The 
case happened exclusively among men who had arrived from India, the great 
majority in the 2nd Dragoon Guards, the admissions being numerous shortly 
after their arrival in the oouutry. 
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Septic Ditftiift. — Three adinissioni are returned, ill m Cairo; 
vrm rues of erjaipdaa ftod one of septiCEemia. 

Vtnrreal Dueairi.—Tbe ftdmissions for primmy typhilis numbered 323, 
eqUBl to B ratio of 437 per 1,000, which, hoivcver, ii less bjr 13-9, thu the 
correipondinK rate in the jirevious ytii. anil than the average rate for d^hl 
years bj 2\'5. Including simpte venereal ulcer, which caused 815 admianona, 
and on which aceount 6771 infa were constantly aick ; the admission nt« for 
iirimarf venereal sores was 19^1? per 1.000, below the last gear's rate t^ 11-3, 
out abore the arerMte rate by 547- Seconrfnry sfpiilis caused 340 admisdont, 
equal to a ratio of 65'(l per 1,000, an incfease of 19'3 on the airoilar nte tot 
the prerioun year, and nearly double the octennial average rate. Gonorrkttt 
caused 552 admiMions, being at the rate of 107'^ per 1, 000. which is below 
the last year's rate by -Is;!, but almost identical with the ai'erage rate of the 
previous eij(ht years. Taking alt forms of venereal diseajse together, the 
admission rate amounted to 371'1 per 1,IX)0, which is lower than the 
corresponding rate in the preceiling year by 37'-> though above the average 
t«te by 857- The amount of constant inefficiency from these diseases was 
eijuat to 3I'Sfi per 1,000, fractionally above the similar rale in 1H!)3, and above 
the average by 10*9^, It will be obsen-ed from the above that while simple 
venereal ulcer has remained about the same in freaueninr; gonoirfacaa has 
been a good deal less prei'olent, and primary syphilis sli)(htly so. but there has 
been a marked increase in constitutional disease. 

Parasitic Disraifs. — 17 admissions are recorded, all at Cairo, and all cases 
uf Uenia solium. 

Alcoholism was the cause of 8 admissions, as compared with 15 in tlie pre- 
ceding year. Among them was one case returned as delirium tremens. For 
ilebiUly 'M admissions are returned, chiefly the result of febrile affections. The 
ratio, 1H-0 t>er 1,000, differs but little from that in the previous year, but is a 
good deul hclon- the average. 

Rhtumatiim caused 114 admissions, of which 14 were Oiset of rheumsKc 
fever, with fatal result in one instance. The ratio of admission, 220 per 1.000, 
is less than in the previous year by 19'8, and below the average by 4*8. 
Rather wore than a third of the admissions occurred at Alexandria, and all 
the rheumatic fever cases but one at Cairo. 

TtArroviar Diftoses. — 12 aduussions and 3 deaths are returned, a« anainst 
1 1 admissions and 3 deaths in the previous year. .Alt the cases were or lung 
disease, and all occurrol at Cairo. 

Other general diaeanes comprised (>1 cases in all, priucipally cases of non- 
malignant new growth, anrl there was one case of carciiicnnn, which proved 
fatal. 

LocAi, DisBAfiBS. — DJ»efl#M 0/ Ikt Ntrvout Syttem were the cause of &i 
admissions, equal to a ratio of 11-3 per 1,000, which is lower than the con«- 
sponding rate in the previous year by 9'(l, but fractionally ahovc the average 
rate for the preceding eight years. The principal diseases causing adrais«ion 
were neuralgia 23 cases, vertigo l(i. and mental disease 8 cases, 'lliere were 4 
deaths, one from meningitis, myelitis, apoplexy, and hemiplegia respectively. 

Diieates of the Eyt caused l^A admissions, or at the rote of 237 per 1,000, 
a very marked reduction from the co-responding rate in the previous year,and 
less than half the average rate. All but 14 of the admissions occurred at 
Cairo, and were chiefly caused by conjnnctivitis. 

Diteiars o/olker Orgam oj Spfcial Senses gave an admission rate of I8"6 
per l,0O0, rather less than the corresponding rate in the prerious year, thoaofa 
someivhat obove the average rate. \\" ith the exception of 3 cases of epistaxia, 
all were due to aural disease, principally iDSammation of the external meMna. 

Bitfostt of tht Circulatory System. — Under this head 16 admissions and one 
ileath are returned. The admission ratio, .'I'l per 1,000. is less than in 1893 
by l'4, and much below the average rate. Tlie cases included 8 of affections 
of the veins, 4 of vali-ulor dJseste of the heart, 2 of hypertrophy, 1 of palpita- 
tion, and 1, fatal, of syncope. — 

Diseases of Ike Rrtpiratory Syilem caused 200 admissionc^ equal to a ratio 
of 38-3 per 1,000, a dechne of 500 from the corresponding rate in the prerioiu 
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year, and a little below the average rate for the preceding eight years. The 
principal causes of admission were bronchial aaections 132 cases, pneumonia 
28, and pleurisy 28; there was no death. This compares very favourably 
with the preceding year, when pneumonia slone caused IIB admissions and 12 
deaths. 

Diseases of the Digestive System were the cause of 642 admissions and 6 
deaths, including that of an invalid. The ratio of admission was 122*9 per 
1,000, lower by 66*1 than the similar ratio in the previous year, and by 34*4 
than the average rate for eight years. The chief causes of admission were 
affections of the mouth and throat 201 cases, dyspepsia 146, diarrhoea 116, 
and hepatic affections 67, including 40 of jaundice. There were 5 deaths at 
Cairo, two from enteritis, and one from acute yellow atrophy, cirrhosis, and 
abscess of the liver respectively, the death of the invalid being also due to 
abscess of liver. 

Diseases of the Lymphatic and Glandular System gave an admission ratio of 
19*3 per 1,000, somewhat in excess of the last year's ratio, but about the 
average rate, and for diseases of the urinary system only six admissions are 
returned, two being cases of Bright* s disease. 

Diseases of the Generative System. — ^The admissions undev this head num- 
bered 902, but as many as 815 were cases of simple venereal ulcer; orchitis, 
balanitis, and varicocde accounted for the greater part of the remainder of the - 
cases. The admission ratio, 172*6 per 1,000, is slightly less than in the 
previous year, but a good deal above the average rate. 

Diseases of the Organs of Locomotion caused an admission rate of 8*2 per 
1,000, almost the same as the octennial average rate, but lower by 20 than 
in the previous year. Synovitis was the most frequent cause of admission. 

Diseases qf the Connective Tissue. — ^The admission ratio was 24*1 per 1,000, 
rather below the average, but less than the last year's rate by 14*3. 

For Diseases of the Skin 279 admissions are returned, ecjual to 53*4 per 1,000, 
a decline of 9*7 from the corresponding rate in the previous year, but a little 
below the average rate. Boils, ulcers, and eczema were the chief causes of 
illness. 

Poisons gave only four admissions, all for poisoned wound. A fatal case 
occurred out of hospital, a man having descended into a large cesspit too soon 
after it had been opened was poisoned by noxious gases. 

Injuries caused 496 admissions, equal to a ratio of 94*9 per 1,000, which is 
lower than the corresponding rate in the previous year by 14*9, but above the 
average rate of eight years by *7. There were two admissions for general 
injury, cases of heatstroke, one of which proved fatal. A death occurred out 
of hospital from multiple injury, a man having fallen from a train between 
Cairo and Alexandria. Among local injuries spnuns, wounds, and contusions 
caused the greater part of the admissions ; there were among the remainder 
seven oases of dislocation, two of concussion of spinal cord, and 27 of fracture, 
including one of fracture of the skull, which proved fatal, the result of a fall 
horn a horse. 

Invaliding. — ^The number of men invalided home during the y^ was 69, 
equal to a ratio of 13*20 per 1,000 of the strength. This is lower than the 
corresponding rate in the previous year by *99, and below the average 
invaliding rate for the past 10 years by 48*67. The last named rate, however, 
is greatly raised by the larger number of men invalided after active service in 
the early years of the decennium. The invaliding from the Cairo garrison was 
equal to 11*95 per 1,000, a decrease of 1*31 from the previous year's rate, and 
the invaliding from the Alexandria garrison equal to 18*23 per 1,000, a 
decrease of 3*20. Taking the invalding by arms of the service, the highest 
ratio was 16*12 per 1,000 in the Royal Artillery, followed by 15*43 in the 
Infantry ; the ratios in the StafE Departments and in the Cavalry were very 
low, and there was no invaliding in the Engineers. Compared with the 
corresponding results in the fpre\'iou8 ^ears, invaliding has increased in the 
Artillery and Infantry, but decreased in the other arms of the service. Of 
individual corps the highest invaliding rate was 22*90 per 1,000 in the 10th 
Company, Eastern Division, Royal Artillery, followed by 20*27 in the 
1st Battalion, East Yorkshire Regiment ; the lowest ratio was 2*54, in the 7th 
Dragoon Guards, the next above being 9*17 in the Medical Staff Corps. 

o 89030. M 
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Taking the ages of the men invalided it will be observed from a table given 
pieviously that the ratio of men invalided under 20 vears of age was 10^ 
per 1,000 ; this increased among the men betfieen 20 to 25 years, and 25 to 
30 years to 14*56 and 14*66 respectively, after which it fell considerably in the 
remaining quinquennia of age until the ratio among men over 40 years, which 
is high on account of the invaliding of a man in a small average strength. 

In the preceding year the invaliding was greatest among men between 20 
and 25 years of age, and the rate was higher than in the year under report, but 
the rates of invaliding of men under 20 years and between 25 and 30 years of 
age were lower. 

With regard to length of service in the Command, the highest 
invaliding rate was 19*46 per 1,000 among men in their second year, the ratios 
among men in their first, third, and fourth years being 7*81, 6*33, and 8*27 
per 1,000 respectively. There was no invaliding among men in their fifth 
year of sendee, and onlv one man of over five years' service in the Command. 
In the preceding year the invaliding was spread more evenly over the different 
periods of senioe in the Command, the highest being among men in their 
fourth year of service in the country ; there is, therefore, very little similarity 
in the results of the two years. The principal causes of invaliding were 
diseases of the nervous system, 15 cases (including seven of mental disease), or 
.2*87 per 1,000, diseases of the organs of locomotion, 7 cases, or 1'34 per 1,000, 
diseases of the circulatory system, tubercular disease, and debility, 6 cases each 
or 115 per 1,000, venereal disease and injuries 5 cases each, or '96 per 1,000. 

The number of men finally discharged by invaliding was 4S, equal to a 
ratio of 9*18, fractionally below the previous year's rate, but below that for the 
preceding 10 yeara by 14*60 per 1,000. The principal disabilities necessitating 
discharge were nervous disordero, 14 cases or 2*68 per 1,000 (including 1*34 
for mental diseases), diseases of the circulatory system, 5, or 1*15 per 1,000, 
tubercular diseases, diseases of the organs of locomotion, and injuries, each 4 
cases, or * 77 per 1,000, &c. 

Officers. — ^The average strength of officera was 161 , and there were 127 cases 
of illness, being in the ratio of 788*8 per 1,000, which compares favourably 
with the corresponding rate in the preceding year, a decrease of 241*0. 
Among the cases treated were 8 of enteric fever, 30 of simple continued fever, 
4 of dysentery, 8 of respiratory disease, 19 of diseases of the digestive system, 
and 26 of iniury, incluaing 3 cases of fracture and one of concussion of the 
brain. No death occurred, but five officers were invalided, four after enteric 
fever, and one for renal calculus ; the ratio, 31 05 per 1,000, being lower than 
in 1893 by 4*66. 

Women. — The average strength of women was 228, and there were 314 cases 
of illness (exclusive of 39 cases of parturition), and 3 deaths, being in the 
ratios of 1377*2 and 1316 per 1,(X)0 respectively, as compared with 2311*1 and 
22*22 in the preceding year ; a consiaerable improvement both as regards 
sickness and mortality has resulted. The principal causes of sickness were 
sroall-pox 1 case, continued fevers 47 cases, including 3 of enteric fever, 
debility 24 cases, rheumatic affections 12, conjunctivitis 50, diseases of the 
respiratory system 30, diseases of the digestive system 62, and diseases of the 
generative sj stem 30 cases. The deaths were two from enteric fever and one 
nrom tubercle of the intestines. All occurred at Cairo. 

Children, — The average strength of children was 393, and there were 799 
cases of illness and 17 deaths. The ratio of prevalence of sickness was there- 
fore 2033- 1 and that of mortality 43*26 per 1,000, which are below the corre- 
sponding ratios in the previous year by 6902 and 47*15 respectively. The 
principal causes of sickness were continued fevero 95 cases, including 14 of 
enteric fever, debility 40 cases, conjunctivitis 332, bronchial affections 85, 
teething 29, and diarrhoaa 65 cases. Eruptive fevers were represented by one 
case each of small -pox, cow-pox, and measles. The deaths were 4 from 
debility, 3 from convulsions, 3 n-om simple continued fever, 2 from tubercular 
diseases ; and dysentery, biryngitis, teething, enteritis, and inflammation of 
connective tissue one case respectively. 

Sanitary Conditions. — ^The Principal Medical Officer, Surgeon-Colonel 
W. Nash, M.D., reports that the general health of the troops during the past 
year may be considered as satisfactory, and shows a marked improvement on 
that in the previous year both as regards sickness and mortality. 



REPORT roR 1894. 179 

The general sanitary condition of the barracks, quarters, and hospitals in the Egypt, 
'Command was satisfactory, careful supervision being exercised in all parts in 
•order to keep the various buildings in as good a state as circumstances 
allowed. The accommodation was generally good, and the space sufBcient. 
At Kasr-el-Nil barracks, Cairo, the rooms on the ground floor are not 
occupied as living rooms, as at high Nile the subsoil water rises very close to 
the surface of the ground. 

At Alexandria the barracks at Ras-el-Tin were kept in good order, but the 
approach to this situation is through a not very sanitary part of the to^vn. 

At Mustapha the hut accommodation, which was very good, was 
increased during the year by two huts, and four more were in contemplation. 
Some improvements have also been made in the married quarters. 

The station hospital at the Citadel, Cairo, was kept in a very satisfactory 
«tate, and the accommodation was sufficient for the sick, as was also the 
barrack accommodation for the Medical Staff Corps. 

At Alexandria the hospital at Ras-el-Tin was also satisfactory, but during a 
portion of the year it was found necessary to supplement the accommodation. 
This hospital is some six miles from Mustapha, where the bulk of the troops 
are stationed ; this is inconvenient, and possibly in some cases detrimental to 
the sick. It is proposed as funds become available that a hut hospital be 
erected at Mustapha, which would be an improvement. 

With regard to drainage several improvements were made in the Citadel 
during the year, and a scneme for relaying the whole system was under con- 
sideration. At Abbassiyeh also some improvements were effected. 

There are gymnasia at the different barracks, and the training given appears 
beneficial to the men, as does also the new physical drill, which appears to be 
much appreciated. 

The sanitary recommendations made by medical officers were numerous, 
mostly of a minor character, having reference chiefly to conservancy, 
cleanliness, purify of water supply, care of filters, &Cf, all of which received 
attention. 
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'roopson XV.— ON THE HEALTH OF THE TROOPS OX BOARD SHIP. 

)oard Ship. 



The troops embarked during the year, as shown bjr the returns received in 
the Medical Di\'i8ion, War Office, were : — 

L Troops proceeding on service abroad - - . - 20,729 

II. Troops returning from abroad - - - -13,715 

III. Troops proceeding from one station abroad to another 8«892 

IV. Invalids returning to England ... 2,253 



I. — ^Troops procceding on Sbrvice Abroad. 

The total number of warrant officers, non-commissioned officers, and men 
embarked for service abroad during the year was 20,729, the equivalent annual 
strength being 1,368. There were 1,^^5 admissions and 1 death, being in the 
annual ratios of 975*9 and '73 per 1,000 respectively. Compared with the 
corresponding ratios for the previous year there is an increase of 28*4 in 
the admission rate, and a decrease of 2*19 in the death rate, and as compared 
with decennial average rates a decrease of 138*9 and of 3*23 respectively. 

The admissions and deaths in the different groups and .orders of diseases 
are shown in Abstract XXXVII. 

General Diseases. — Diseases dependent on Morbid Poisons. — One case of 
enteric fever occurred on board the S.S. " Bothnia," doubtless contracted 
before embarkation. Other continued fevers caused 17 admissions, or a ratio 
of 1^3*4 per 1,000, an increased ratio on the preceding year of 3*7, and there 
were 9 cases of influenza, and one case of dysentery. Malarial fever caused 
only two admissions, and there was but one tor sevtic diseases^ a case of erysi- 
pelas. Venereal diseases, as heretofore, were the chief causes of illness. Primary 
syphilis caused 20() admissions, or a ratio of 150*6 per 1,000, being an increase 
of 57*2 per 1,0U0 en the corresponding rate in the previous year. Including 
simple venereal ulcer, the ratio was 208*3, or 39*0 higher than that of 1893. 
Secondary syphilis caused 40 admissions, or a ratio of 29*2 per 1,000, being an 
increase of 3*0 on the preceding year's rate. There were 396 admissions for 
gonorrhoea, giving a ratio of 289*5 per 1,000, or an increase on last year's 
admission rate of 18*2. Taking all forms of venereal disease, the total admis- 
sion rate, 527*0 per 1,000, shows an increase on the previous year of 60*2. 

Scurvy caused one admission on board H.M.S. ** Malabar," in March. There 
was one admission fur alcoholism, and there were 9 cases of debility. 

Rheumatism was the cause of 22 admissions, giving a ratio of 16*1 per 1,000, 
which is 5*8 lower than the last year's rate. In this heading 6 cases of rheu- 
matic fever and 1 of gout are included. Tubercular diseases accounted for 3 
admissions, two lieing cases of lung aiiection, and there was one admission for 
scrofula, one for anaemia, and \ 4 f9r npn-malignant new growth. 

Local Diseases. — Under diseases of the nervous system only two admis- 
sions are recorded, both for neuralgia. Diseases of the eye gave 16 admissions, 
mostly for conjunctivitis. There was one admission for aural affection, but none 
for diseases of the circulatory system. Diseases of the respiratory system caused 
61 admissions, giving a ratio of 44*6 per 1,000, lower than the last year's rate 
by 25*4. The cases comprised 33 of bronchiti3 affection, 22 of pneumonia, 3 
of pleurisy, and one each of laryngitis, empyema, and haemoptysis. Disetises 
of the digestive system caused 91 admissions, or a ratio of 66*5 per 1,000, being 
less than in the previous year by 27 '6, the chief causes of sickness were throat 
affections. Diseases of the lymphatic and glandular system gave 20 admissions, 
b'eing in an exactly similar ratio as in the last year, viz., 14*6 per 1,000. 
Diseases of the generative system were the cause of 131 admissions, equal to a 
ratio of 95*8 per 1,000, a decrease of 25*2 as compared with that for the 
previous year. Diseases of the connective tissue caused 44 admissions, being in 
the ratio of 32' 1 per 1,000, or higher than that in previous year by 3*7. Skin 
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diseases furnished 135 admissions, a ratio of 98*7 per 1,000, an incr3ase of 26*5 Troops on 
on the preceding year. Injuries accr»unted for 106 admissions, 3 jjeneral, and Board Ship. 
the remainder locid ; the admission rate, 77*5 per 1,000 being higher than in 
the previous year by 14'0. 

There was only one death, a case of peritonitis. 

The number of officers embarked was 837, and there were 18 admissions. 
The number of «;omen was 810; no death occurred. The children numbered 
974, and there were 7 deaths, 2 each from diarrha3a and convulsions, and one 
from measles, debility, and bronchitis respectively. 



II. — ^Troops returning Home fkom Abroad. 

The number of effective warrant officers, non-commissioned officers, and men 
who embarked for England was 13,715, the equivalent annual strength being 
860. The number of admissions into hospital was 993, and there were 15 
deaths. The annual admission ratio was, therefore, 1154*6, and the annual 
mortality rate 17*44 per 1,000, which are higher than the corresponding ratios in 
the previous year by 208*7 and 10*07, and than the similar average ratios for 
the preceding ten years by 63*5 and 6*23 respectively. 

The admissions and deaths in the different groups and orders of diseases 
are shown in Abstract XXXVII. 

General Diseases. — Diseases dependent on Morbid Poisons. — A case of 
small-pox occurred on board H.M.S. *' Euphrates" the day after sailing from 
Bombay. It proved fatal on the fourth day. Scarlet fever caused one admis- 
sion on boara H.M.S. **Tamar *' in October. Enteric fever caused 5 admis- 
sions, one on board H.M.S. '* Himalaya" on the voyage from Hong Kong to 
Portsmouth, the patient being landed at Aden, where he died ; two on board 
the S.S. '* Bothnia,'' between Karachi and Portsmouth, of which one case was 
transferred at Malta, and proved fatal; one on board H.M.S. *' Malabar" 
after leaving Egypt, where the man embarked, and one on the S.S. 
''Britannia," in a man who was embarked at Aden, where the disease was 
evidently contracted. Simple continued fecer gave an admission rate of 16*3 
per 1,000, being above the last year's rate by 1*6. Dysentery caused 11 admis- 
sions, being in the ratio of 12*8 per 1,000, or lower than in 1893 by 4*4. 
There were also 6 cases of influenza. Malarial fevers caused 74 admissions, 
the ratio of prevalence being 86*0 as compared with 63*9 in the previous year. 
There were three deaths, one each from ague, remittent fever, and malarial 
cachexia. 

Venereal Diseases. — ^The admissions for primary syphilis were 194, in number, 
being in the ratio of 225*6 per 1,000, which is higher than that of the preceding 
year by 29*0. Including simple venereal ulcer, the admission ratio for primary 
venereal sores was 325*6, as compared with 253*1 in the previous year. 
Secondary syphilis caused 42 admissions, being in the ratio of 48*8 per 1,000, 
higher than the last year's rate by 2*1. Gonorrhcea gave 175 admissions, equal 
to 203*5 i)er 1,000, which shows a decrease of 28*7. Including all forms of 
venereal disease, the admission rate, 577*9 per 1,000, shows an increase of 45'9 
on that for 1893. 

Among the remaining orders of general diseases which caused admissions 
are, alcoholism 3 cases, including 2 of delirium tremens, one of which termi^ 
nated fatally ; debility 5, and tubercular disease 2 cases, including one of lung 
affection; also rheumatism (including 1 case of rheumatic fever), 14 cases, 
egnal to a rate of 16*3 per 1,000, which is lower than that of last year by 
107. 

Local Diseases. — Diseases of the Nervous System caused 2 admissions, 
one for paralysis and the other for neuralgia ; ophthalmic and aural affections, 
together, 1 1 admissions. There were two cases of diseases of the circulatory 
gystem, one each of syncope and angina pectoris; both died. Respiratory 
diseases were the cause of 156 admissions, 137 being for bronchi tic affections, 
15 for pneumonia, of which 4 proved fatal; 3 for pleurisy, anrl one for pneu- 
monic phthisis. The admission rate, 181*4 per 1,000, is higher than the 
corresponding ratio in the previous year by 121 '2. Diseases of the digestive system 
gave 42 admissions, the ratio per 1,000, 48*8, being lower than last year's rate 
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rocpi on bjr 4*0. Sore throat and hepatic afifections were the chief causes of illness, and* 
oard Ship, one death occurred from jaundice. Diseases of the lymphatic and glandular 
system furnished 30 admissions, or 34*9 per 1,000, an increase of 1*7 on the ratio 
for the preceding year. Diseases of the generative system gave 95 admissions, 
being in the ratio of 110*5 per 1,000, an increase of 3^*2 on the last year's rate. 
The majority were cases of simple venereal ulcer. Diseases qf the conne*Uive 
tissue caused 24 admissions, a slight increase on the previous year ; one man 
di^ from abscess. Diseases of the tHn, with 38 admissions, gave a ratio of 
44-2 fier 1,000, an increase of 23*3 on the rate for 1893. 

Injuries, — There were 37 cases, the principal causes being wounds 17> con- 
cussion of brain 7> and contusion 5. 

Offieers,—^^ embarked. There were 20 cases of sickness, and pneumonia 
and diarrhoea each caused one death. 

Women. — 628 embarked, and there was one death from pneumonia. 

Children, — 1,245 embarked, and there were 5 deaths — one each fronr 
bronchitis, diarrhoBa, debility, anaemia, and teething. 



III. — ^Troops proceeding from one Station Abroad to another* 

l*he number of warrant officers, non-commissioned officers, and men who 
embarked for transit between one station abroad and another was 8,892, the 
equivalent annual strength being 359. The number of admissions into 
hospital was 416 and there were 3 deaths, being in the annual ratios of 1158*7 
and 8'35 per 1,000 respectively. Compared with corresponding ratios in the 
preceding /ear there is a decrease in the admission rate of 317*8 per 1,000, 
out an increase of mortality equal to 2*73 ; and in comparison with decennial 
average rates, the former is lower by 20*9, and the latter higher by 1*74 per 
1,000. 

The admissions in the different groups and orders of diseases are sho'si'D 
in Abstract XXXVII. 

General Diseases. — Diseases dependent on Morbid Poisons, — Enteric 
fever caused one admission, and simple continued fever 5 ; and there were 
6 cases of dysentery. 

Malarial fevers contributed 26 cases, the admission ratio 72*4 per 1,000» 
being lower than that of the last year by 126*5. 

Venereal Diseases. — The admissions for primary syphilis were 47 in number, 
being in the ratio of 130*9 per 1,000, a decrease of 9*8 on that for 1893. 
Including simple venereal ulcer, the ratio was 286*9, an increase of 31*8 on 
the rate for the preceding year. Secondary syphilis caused 7 admissions, or a 
ratio of 19*5, being less than in the previous year by 4*9. G€>norrhaa, gave 
209 admissions, being in the ratio of 431*8 per 1,000, or more than in 1893 by 
97*8. Including all forms of venereal disease the total admission ratio wa& 
738*2, an increase of 1247. 

There were 2 admissions for delirium tremens, one case proved fatal. There 
were 4 admissions for debility. Rheumatism caused 5 admissions, and there 
was one case of diabetes. 

Local Diseases. — There was one admission for epilepsy, and two cases of 
eye affections. Diseases of the respiratory system gave 10 admissions, bsing 
in the ratio of 27*9 per 1,000, or less than last year's rale by 67*8. Diseases of 
the digestive system gave 18 admissions, sore |hroat and hepatitis being the 
chief causes. '1 he admission ratio, 50*1 per 1,000, is less than in the preceding 
year by 30*6. Diseases of the lymphatic and glandular system gave 7 admis- 
sions. Diseases of the generative system contributed 66 cases, the admission 
ratio 183*8 being higher than in last year by 48*7, diseases of the connective 
tissue 9 cases, and of the skin 15. 

Injuries. — 25 are recorded, the ratio 696 per 1,000 being less than in the 
preceding year by 14-8. There were two deaths from drowning, the evidence 
m each case showing that the men committed suicide, but in neither was a 
motive apparent. 

Officers. — 224 embarked, and there was only one admission. Women c 
245 embarked, and there were no deaths. Children : 387 embarked, and only 
one death occurred (laryngitis). 
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IV. — Invalids returning to England. Troops on 

Board Ship. 
The number oE invalids embarked for Eiifi^land was 2,261, the equivalent 

annual strength bein^ 162*2. There were 25 deaths on the voyage home. 

The sickness and mortality amongst these invalids are accounted K>r in the 

statistical tables of the Commands from which they were invalided. 



V. — Sanitary Condition op Ships. 

The sanitary condition of the different vessels and troopships, and the 
accommodation for the troops on the various voyage 3, were generally 
satisfactory. 
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into Hospital, Deaths, Numbers Invalided and Constantly Sick 
Year 1894, with the Ratios per 1,000 of the Strength. 
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into Hospital, Dbaths, Numbers Invalided and Constantly Sick 
Year 1894, with the Ratios per 1,000 of the Strength. 
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into Hospital, Deaths, Numbers Invalided Mid Constantly Sick 
Year 1894, with the Ratios per 1,000 of the Strength. 
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and Mortality ainon^ir the Officers, Women, and Children in the 
the Ratios per 1,000 of the Stren^h. 
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into Hospital, Deaths, Numbers Invalided and Constantly Sick among^ 
per 1,000 of the Strength, and the Average Ratios for 10 Years.* 
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into Hospital, Deaths, Numbers Invalided and Constantly Sick among 
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ABSTRACT No. IV. — Table ahomng iheAvBSAGs Strength, ADHiBSiONa 

the Troops atationed at Cvpbub duriiiK the Year 1894, with the Ratios 
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into Hospital, Deaths, NuMBBRS Invalided and Constantly Sick among 
per 1,000 of the Strength and the average Ratios for 10 Years.* 
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into Hospital, Dbaths, Nuhbehb Invalided and Conbtantlv Sick amdnx 
Bstiosper 1, Win of the Strength, and the Average Ratios for 11) Yeorg.* 
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ABSTftA.CT N'o. VI.— Table thowing the Atkbaob Stbbxoth, Abmissionb 
the Troops sUtJ^nnl at Bkbu BDA during the Year 1^94, with the Ratios 
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into Hospital, Dbaths, Nqmbers Invalided and Constantly Sick among 
per 1,000 of the Strength, a ad the Average Ratios for 10 Years.* 
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ABSTRACT No, VII.— Tabi.b •howingthe Avbraob Strength, Admissioss 
the El-bopbikv Troopb stationed in the Webt Indieb durinft the Venr 1894 




Avrjnwc Slrengtli. 1.S37. 


11 


DmUis. 


lOtBlid.. 


si! 




DIusK"!. 


]i 


s 


1 


J 
II 


!l 




1.-0 
Bnb^ttray I. 


NBttAL DISEASES. 
Other&uptiTfl Fmen • 


"is 

H 


- 


- 


1 z z 


_ 

l-TO 
•09 




ToUl 
inWJronp Il.-Mml»rl»l FovoM - 

Toliil 
Bob-Group V.-Hjdrophobi», ic. - 

atovt "B." 

8ub-Hroupii.{5^7jii^ : : : 

Gbodp"0.- 
DebLlltr.Ac. 

GUOVT " D." 

OlberDiKHKB 

II.-LOCAL DISEASES. 

DtaewoeofHw- 

L Npr>oa» 8)>tem { j,^|;t,| 

S4 Toilier o"nmii' ^ Spoeal Henw. • 
e. Cin-uliloryajilom 

B:g=j;;f=""" : : : 

13. Stm 

1II.-P01SOXS - 

1V.-1NJLR1F.S. 

1. Osiuril 

i:K„o. : :;■-:: 


«i 


1 - ; a j 1 ' - 


"■» 




61 


- 1 - 1 " 1 - 


- 


,» 




- 


_ 1 _ 1 _ [ _ 


~ 






lus 


= 


E E i "' 


~1 






3» 


- 


-i-l . 


1 


B-73 




M 

IS 


i 


- 




t 


1 


■M 
IM 

J-17 

'M 




Gri.cnil Tol«l - 


:.5!U , 10 


- 10 M in 


"■" 




- Aver. 


„.n.„.„i,.«j . - 




- 





RBPOBT ¥OB 1894. 207" 

into Hospital, Dkathb, Nuubbrs iKVALiDXD&nd Constantly Sick among 
with the Ratios jier ,(>IK> of tile Strength, ami tlie Average Ratios for 10 YejM • 
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ABSTRACT No. VIII. — Tablb Bhonrjog the Athkasb Stbbngth, .4DMiieiONB 
the NoN-EtnorK-VN-TdooPH stationed in the Wsst Indies duringthe Year 1894, 
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into Hospital, Deaths, Numbers Invalided and Constantly Sick among 
with the Ratios per 1,000 of the Stren^h, and the Average Ratios for 10 Years.* 
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into Hospital, Diathb, Numbers Invalidbd and Constantly Sick amon^ 
with the Ratios per 1,000 of the Strength, and the Average Ratios for 10 Years.* 
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into H3SPITAL, Deaths, Numbers Invalided and Constantlv Sicx 
during the Year 1894, with the Ratios per 1,000 of the Strength, and the 
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into Hospital, Deaths, Numbers Invalided and Constantly Sick 
the Ratios per 1,000 of the Strength, and the Average Ratios for 10 Years.* 
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into Hospital, Deaths, Numbers Invalided and Constantly Sick among 
per 1,000 of the Strength, and the Average Ratios for 10 Years.* 
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Admis- 
sions. 



Deaths. 



2*13 



2*13 



•71 



•71 



3*54 
2-8S 



•71 



10^63 



11^74 



2-13 



2^13 



5-67 
*7l 



6*38 



1*42 



218 



•71 
•71 
•71 
•71 

1-42 
•71 

2*83 
•71 

2^13 



2268 



21*49 



*71 



•71 



4'25 



4*25 



•71 



•71 



-•71 
•71 

1^42 
•71 



9*92 



12-91 



•72 
1-46 



1*32 



3*49 



1*76 



6-80 
6-33 
8*29 



20*42 



*01 
•07 

•27 



2*26 
*15 
•47 



•SO 

*32 

•69 

•48 

•70 

Vid 

4^00 

4^S9 

•01 

4^63 

•14 

1*73 

3*33 



•03 
3*19 

•09 



3f3 



•7 



67*4 

56*1 

134*5 



257*0 



16 
4*2 

168 



28^8 

3*6 

10*9 



10*3 

1*5 
13*0 
16*5 

8*2 

25*4 

100*0 

65^7 

3*1 
104*0 

6*8 
22*6 
71*2 



2*0 
98 •O 

4*7 



•23 



•11 



*97 
•11 



•55 



•86 

•75 

1*50 



1*72 
•32 



54*12 1013-9 ! 11*96 



68*69 — 







•3 


~ 


9*1 


3*55 


69*5 


•22 


1 


•11 


20*5 


•97 


4*0 


— 


108^5 


4*83 



In- 
valids 

tent 
Home. 



1*40 



312 



2*26 
•76 



172 

1*40 
•77 
•21 

1*40 
•97 

1^30 
•22 
•32 
•21 
*76 



•21 
•32 



19*61 



Invalids 
finally 
Dis- 
charged. 



•21 



1^40 


•21 


•82 


— 


— 


— 


•11 

1*72 

•11 


1*61 
•11 


194 


162 



1*51 



2* 15 
•43 



1*20 
1^40 
•65 
•21 
•76 
•32 
•?2 

•32 

•64 



•n 

•43 



12*28 



nine yean 1886 to 1894 will be given in the Report for 1895 ; those for the ten years 
that for 1898^ kc, Ae. 



Con- 
stantly 
8ick. 



•01 

•01 

101 

219 

•00 

1^65 

•OS 



4^95 



1^12 



•01 



5*55 
4^39 
7*28 



17-22 



•ez 



15 



1-03 



147 
•TO 

•74 



•62 

•« 

•74 

•64 

•78 

1^54 

8-73 

6*86 

•26 

6*60 

•53 

•91 

2 86 



IS 

3*72 

*08 



67*86 



ABHT MEDICAL DEPAETMEKT 



AB8TRAC1' No. XIII.— Tablb BhowtDf; tbe Avbraob Stbbni 
BmopK the Tkoops sUtioaed io China dunnft the Y 



vense Strcngtb, l.Ma. 



I- III I ■ 



. SB 

i5 



.— GENBKAL DIBBASBR. 
Qaonr "A." 



Ollur BrupUra Pevan - 

Other Continuod Yena ■ 



Bot^Gtoup II.— Malu-iil Fevers 
III.-S«pllo Ditnui 
BypMlii, Prbnarj 



8Db-Groi 



,IV. 



Bot^^ronp V. 



-Hjfdrophobim, ic. 
QSkOKsr " B." 
Snb^Kiiip L— Puultic DLmuei 

Dabililr, »c. - 

Geocp "D." 



II. -LOCAL DIBEASBS. 

enteiof the— 

1. NerTou.Bj-.teni {St"iSi'"' 

2. Eje ■ 

S ft 4. Othar Orcani of Special 8c 
i. Circul.toiT Slttem 

T. UiKeall'e ','■ 

8. LifiDphttie and Gluidular Bji 

8. Urinary Syrtem 

II. Orpani of Locomatfoa 

IS. ConnectiTe Tuaite - 

U. Skin - • • ■ 

III.-POISONS - 

lV.-mjURIE8. 



Dtau uukDUHn (reten (a death, on!;) 
Qenei*! Total - 
• ATenwe ono reui, 18U-B3 



at IPTwn will b< iiiTtii io tuUnjmi 



Ilw *»!■■• nHcn lor lb* 



KBPOBT FOR 1894. 



into HoBPiTAi., Dbathb, Nuhbsb* Iktalidkd uid Conbtantly Sick 
lUtdoa per 1,000 of tiie Strongtii, and the Avenge lUtioa for LO yean * 
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ABSTRACT No. XIV.— Table showing the Avbragb Strknoth. Abmib- 
among the Troops stationed in the Straits SRrri.BMBSTS duiiag 

Ratios Fo r 10 jears.* 



Aienm SlreriKth, 1311. 



l.-GSKEB,4L DISEASES. 
Oboup "A." 



Tolal - 
8ab4roap IL— M&lsrisl Ptyen ■ 
gnVOroiip III.— Bcptic DiKUoa • 

iSjphSlii, PriniBrr 
. 8 -tuiidnr 



:Jlili 






Tol»l ■ 
v.— Hjrdrophgbia, ic 



Sob^roap I.— Fk 



1, Nervoui SjMem ) Mp",,[ 



'IS of L<«oiiiot[on - 



lII.-rOlSONS - 
IV, -INJURIES. 



i.«H I 11 { I I 11 a I 9 |n-u 



t Th* atenga rBtig* tor It jMn will b« (ivw in fu 



rajwn. Tba amiK* talk* fo 
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8ION8 into Hospital, Deaths, Numbers Invalided and Constantly Sick 
the Year 1894, with the Ratios per 1,000 of the Strength, and tbe Average 



Batio per 1,000. 



Admis- 
gions. 



Deaths. 



Invalids 

sent 

Home. 



Invalids 
finally 
Dis- 
charged. 



Con- 
stantly 
Sick. 



Average Ratio per 1.000 from 1886 to 188S.t 



Admis- 
sions. 



Deaths. 



Inva- 
lids 
sent 



Invalids 

finally 

Dis 



Home, charged. 



Con- 
stantly 
Sick. 



•8 



77*4 



6-1 



84-8 



29-6 



120*0 
104-0 
128*8 



353*8 



1*5 
6-1 

6*1 



6*8 
4-6 
2'S 



4-6 

8-0 

8-0 

8-4 

-8 

14-4 

60-1 

23*5 

25*8 

6-1 

20-6 

41*0 

•8 



66-1 
2-S 



766-4 



1147'1 



-76 



-76 



-76 



•76 



2-27 



1*52 



1-62 
-76 



-76 



»*U 



6*73 



-76 



-76 



9-11 
1-52 



10*63 



1-62 



-76 
8-04 



-76 



17*46 



21*26 



2*28 
-76 



3*04 



1*62 



-76 
1-52 



6*83 



-06 

3*31 

*39 



8*76 



'84 



10*31 

11*15 

8*50 



30*05 



•02 
•23 

92 



■70 
•90 
•10 



'25 

-66 

-47 

•18 

'83 

1*25 

1*81 

8*93 

1*70 

37 

1*08 

1*53 

-02 



2*86 
-11 



54-03 



68*12 



-1 

•2 

31 

700 

-1 

8-1 
•2 



81-8 



126*4 



90*8 

92*3 

1461 



329*2 



•1 

3*4 

7*8 

18*5 



13*2 
1*8 

8-5 



6*6 

1*5 
21*6 
15-4 

5*8 
23*8 
76*9 
41*1 

2-5 
113*7 

8*4 
34*9 
76-7 



2*9 
99*6 

2*5 



1124*7 



1*29 
*11 

*n 

*11 



1*62 



•11 



•11 



'75 
■22 



-43 
-11 



•32 
•97 
•22 

•11 



1^40 
•22 



6*91 



*8G 



•86 



•11 



4*31 
•32 



463 



•11 — 



•32 — 



•11 



•11 



•86 



•8G 



nine yean 1886 to 1894 will be given in tho R3port for 1895 ; those for the ten years 



yean 
iorlS 







2*05 


1-51 


•32 


-22 


1*51 


•88 


•11 




•32 


•32 


1-18 


1^18 


•54 


•32 


•11 


•11 


1*72 


194 


1*40 


•13 


*76 


-43 


-11 


•11 


-32 


-32 


•65 


-86 


•43 


-54 


-11 


— 


.. 


-11 






-65 


-54 


^— 


^■^ 


— 


— 


17*88 


10-77 


— 


— 







•01 

•01 

•40 

2*33 

•01 
-92 
-01 



3-78 



3-86 



8-24 

9*98 

10-77 



28*99 



-07 
-30 

1*95 



•98 
-56 
•54 



•83 

•33 

r07 

•58 

*84 

169 

827 

4*88 

•41 

7*98 

•55 

1-47 

3^40 

•01 



-19 
4*21 

•07 



72*25 



lhtftiorISOe^&a,Ao. 
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ABMT MKDIOAL DEPARTMENT 



ABSTRACT No. XV. — ^Table showing the Avkraok Strsnoth, Admis- 
among the Troops stationed in the Bengal Command during the Year 1894, 



Avenge Strength 44,160. 



Diseases. 



Admissions into 
Hospital. 




Deaths 




Invalids. 


In the 

Ck>m- 

mand. 


Of In. 
▼alida. 


Total. 


No. 

sent 

Home. 


No. 
flnallj 

dis. 
duurged 

Senrioe. 



I.-OENBRAL DISEASES. 

Group ••A." 

rSmall'Ppx - 

Other JSmptire Ferers 

Enteric Ferer 
a«wn»^.in T J Other Continued Fevers 
Sub-GroupL -(YeUow Fever 

Cholera - 
Dysentery 
LOther" 



Total - 

Sub*Group II.—Malarial Fevers - 

Sub-Group III.— Septic Diseases • 

CSjrphilis, Primary 
Sab-Group IT. < „ Secondary 
CGonorrhoea 

Total - 

Sub>Group v.— Hydrophobia, Ac. - 

Gboup ''B." 
Sub-Group I.— Parasitic 

8ub-GroupII.{|Ky.„- 



Debility, Ac. 



Group "C." 



Group "D.* 



Bheumatism - 
Tubercular Diseases 
Other Diseases 



II.— LOCAL DISEASES. 



Nervous Diseases 



Diseases of the— 
l.Nervou.8yrtem{Nenro^ ^ 

2. Eye - - - - - 

3 A 4. Other Organs of Special Senses 
6. Circulatory System 

6. Respiratory „ • - 

7. Digestive „ - - 

8. Lymphatic and Glandular System 

9. Urinary System 

10. Generative », - - 

11. Organs of Locomotion - 

12. Connective Tissue 

IS. Skin .... 

III.-P0IS0N8 
IV.-IN JURIES. 



1. General .... 
8. Local .... 

8. In Action - . . . 

No appreciable disease 
CMise unknown (refers to deaths only) 



-. 



General Total 
* Average of 10 years, 1884-03 • 



1 

18 

1,000 

822 



205 
1,160 

leo 



300 



8,426 



20,920 



114 



7,321 
2JM0 
8»400 



18,001 



161 

10 
189 



744 



1,188 
118 
272 



247 

62 

468 

784 

402 

1.630 

6,490 

1,193 

92 

3,966 

896 

1,086 

3,146 

26 



170 
4,108 



140 

38 

1 



479 



20 



800 



2 



6 — 



8 
1 



1 

21 
6 



90 



69,130 



16 
1 



14 

67 

78 

1 

11 

1 

2 



11 
3 



00 

28 



821 



2 
6 
1 



146 

32 

1 



479 



81 



8 
1 



26 



1 
82 

9 



16 
1 



16 

62 

79 

1 

11 

I 

2 



60 
28 



846 



17 



40 



67 



107 



131 
II 



148 



106 



49 
69 
23 



86 

67 

27 

40 

121 

29 

66 

20 

U 

11 

38 

2 

6 



8 
43 



1.066 



14 



17 



90 



44 

6 



60 



48 



27 
67 
IS 



49 

79 

£8 

44 

137 

18 

24 



6 

10 

27 

8 

8 



8 
89 



706 



t The Average ratios for 10 years will be given in future years. The average ratioe for the 

1886 to 1806 in that toe 
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8ION8 into Hospital, Dbaths, Numbers Invalided and Constantly Sick 
with the Ratios per 1,000 of the Strength, and the average Ratios for 10 Years.* 





Average 


Batio per 1,000. 


Avera^ Batio per 1,000 from 
1886 to 1893.t 


























Namber 

con- 
stantly 

Sick. 


Ad- 
mis- 
sions. 


I>eaths. 


In- 
valids 

sent 
Home. 


In. 

valids 

finally 

Dis- 

charged 


Con- 
stantly 
Sick. 


Ad- 
mis- 
sions. 


Deaths. 


In- 
valids 

sent 
Home. 


In- 
valids 
finally 

Dis- 
charged 


Con- 
stantly 
Sick. 




•10 












•8 


•08 






09 




1*20 


•4 


— 


— 


— 


•OS 


2*1 


•01 


~ 


— 


•Od 




162*S6 


24*2 


6*79 


•88 


— 


3*46 


22*2 


6*80 


*23 


*01 


3*20 




40-70 


18-6 


— 


— 


•07 


*92 


62*5 


•03 


•01 


— 


2*29 




5*48 


4*6 


3*81 


__ 


m— 


•12 


2*2 


1*60 


•01 


_i_ 


•06 




90*84 


26*0 


•78 


91 


32 


2^06 


261 


*6l 


•86 


•14 


1*66 




6-24 


8*6 


•02 


— 


— 


•14 


7*1 


•01 


— 




•2i 




296*86 


77*6 


10*86 


1*29 


•39 


6*72 


121*9 


8*64 


1-11 


•16 


7*56 




701 '04 


473*7 


*70 


2-42 


68 


16-87 


392*1 


77 


1*74 


*88 


' 12*38 




6*96 


2*6 


•12 


— 


— 


*16 


2*0 


•11 


— 


1 

01 


•14 




680*39 


166*8 


__ 


, 


__ 


14*28 


98*7 


_ 


•01 


_ 


8^01 




807*97 


66*6 


07 


2*97 


1*00 


6*97 


46*6 


*10 


1*76 


•62 


4*66 




68818 


190*2 


•02 


26 


13 


14*34 


172*9 




•08 


— - 


12*24 




1671*64^ 


422*6 


*09 


3*22 


1*13 


36*68 


818*2 


*10 


1-84 


•62 


24*81 




*08 


•1 


•09 


— 


— 


— 


•1 


*04 


— 


— 


— 




8*24 


8*4 


— 


— 


— 


•07 


3*6 


— 


— 


— 


•09 




*08 


•2 


_ 


*02 


«^ 


•02 


•9 


•01 


.^^ 


-_ 


•04 




6*78 


4*8 


^— ^ 


^~" 


""" 


•15 


10*4 


07 


•Oi 


•01 


•82 




M'09 


16*8 


*02 


2*33 


•95 


1-27 


22*4 


•03 


3*05 


1*59 


1*68 




91*61 


26*9 


•02 


1*11 


•61 


207 


81*3 


•07 


92 


•83 


2-14 




27*36 


2-7 


•78 


1*34 


1-29 


•62 


3*3 


•87 


1-45 


1-05 


•70 




22*24 


6*2 


•20 


•62 


29 


•60 


W8 


•14 


*45 


*16 


•69 




17*30 


5*6 


'34 


•79 


1*11 


39 


8*8 


•88 


107 


*76 


•62 




18*46 


1*4 


•02 


1*52 


1*79 


•42 


1*6 


— 


1*14 


1*22 


•58 




81*64 


10*4 


— 


61 


63 


•72 


13*6 


— 


•65 


53 


•84 




39*13 


17*8 


— 


•91 


1*00 


*89 


15*3 


•01 


•84 


62 


•77 




48*67 


9^1 


•36 


2*74 


3*10 


1*10 


11*6 


•87 


3^00 


2'35 


1*24 




83*69 


S6^9 


1*41 


•46 


•27 


1*89 


89*0 


1^09 


•68 


•33 


2*25 




239*68 


124*3 


1*79 


1-47 


•64 


6*43 


140*0 


1*74 


1*90 


•69 


6*76 




188*03 


27*0 


oa 


•46 


•18 


3*18 


27*9 


•04 


•41 


•16 


2*87 




9*71 


2*1 


'26 


•27 


•13 


•22 


2*0 


•14 


•26 


•16 


*20 




340*96 


89*6 


•02 


•26 


•28 


7*72 


97*4 


*01 


•26 


•22 


• 51 




29*48 


8*9 


•05 


•86 


•61 


•67 


7*6 


*04 


•72 i 


•61 


•69 




66*66 


24*6 


— 


•06 


•07 


1*26 


21*9 


*02 


•09 1 


03 


I'OO 




186*74 

• 


71*2 


— 


•13 


*07 


310 


69*9 


— 


•16 , 


04 


2*85 




•72 


•6 


•09 


•07 


— 


•02 


*4 


•11 


— 




•01 




8*67 


8*8 


1^86 


•07 


•07 


•20 


3*6 


1*40 


•10 


*02 


•19 




196*42 


98*0 


•63 


•97 


•88 


4^43 


107*6 


*87 


•90 


*61 1 


4*68 




— 


— 


— 


— 


— 


— 


— 


— 


•01 


-02 


__ 




4-06 


2*0 


— 


— 


— 


•09 


2*3 


— 






•10 




4182-36 


1666-4 


19^ 16 


23*91 


W03 


94*71 


1488*3 


16*47 


22*66 


12*51 


81*40 




— 


1616*6 


16^ 82 


23-23 


12*88 


79*79 


— 


— 


— 


— 


— 



nine yeun, 1886 to 1804 will be given in the Report for 1896 ; those for the ten years 
1806 Ac, *0. 
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MtliUiT Dialricti. 


■Wencj. 


'JS- 


Oudh. 


Kofail- 
klAad. 


budd 


«. 
« 




Arersgnglrenirth. 


MOO 


£.m 


SMS 


3.371 


1.37 


DUcoK*. 
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1 


1 


1 


ill 


1 
1 


1 


1 

i 


1 
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Mbdical Ofpicbh, showing the Prsvalkncb and Mortality of the Diffbxbnt 
Command, with the ratios per 1,000 of Strength, during the year 1&94. 
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ARMY MEDICAL DEPARTMENT 



ABSTRACT No. XVII.— Table, taken from the Report of the Principal 
Medical Officer, showing the Admissions and Deaths which took 
place at the Chirp Stations in the Bengal Command durir.j the 
year 1894. 
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ABSTRACT No. XVIII.— Tablk, taken from the Rbport of the Pbikcipal 
Mkdical OpriCKii,eboirinf{the Stations in the Bengal Command 
ftt which the Aduishiokb and Dcatks from Entekic Fevek took place 
in eacli of the four quarters of the year 1894. 
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ABSTRACT No. XIX.— -Table, taken from the Report of the Principal 
Medical Officer, showing the Stations in the Bengal Command 
at which the Admissions and Deaths from Cholera took place in each 
of the four quarters of the year 1894. 
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ABSTRACTT No. XXVL^Tablb, taken from the Report of the Phincipal 
Mkdical Officbb, showing the Stations in the Madras Couuand 
at which the AoiiiBsioNa and Deaths from Cholkra took place in 
each of the four quarters of the Yei» 18SM. 
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ABSTRACT No. XXIX.— Tablk ahowiag tbe Avbkagb Stkknqth, Adhis- 
unoog the Troops stationed in the Bokbat Comm axd during the Year 1894, 
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siONS into Hospital, Deaths, Numbers Invalided and Constantly Sick 
with the Ratios per 1,000 of the Strength and the Average Ratios for 10 Years.* 
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REPORT FOR 1894. 



wing the Prbvalbncb and Mortality of the DifiP^nt Classes of Disease in each of the 
Ratios per 1,000 of Strength, during the Year 1894. 
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ABMY MEDICAL DEPARTMENT 



ABSTRACT No. XXXI.— The following Table, taken from the Report 
of the Principal Medical Officer, shows the Admissions and 
Deaths which took place in the Principal Stations in the Bombay 
Command during the Year 1894, with the Ratios per 1,000 of strength. 
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ABSTRACl' No. XXXII.— Tablb, Uken from the Report of the Prin- 
ciPAi. Medical Officek, ahoiving the Stations in the Bombay 
Command at which Admisbio^^s and Ubatiis from Bsteric Fbvbb 
took place in each of the I'ont auirters of the Year 1894. 
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ABSTRACT No. XXXIIt.— Table, taken from the Report of the Pbik. 
ciPAL Medical Officer, showing the Stations in the BombaV 
Command at whit^h AuMieaioNS and Deaths from Ciiolbba took 
place in each of tht Pour ftuartera of the Yew 1894. 
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ABSTRACT No. XXXVI.— Tablk showiigT the Av«raob Stbincth 
Sick Among tbe Troops statiooed in Eqtpt daring the Yemr 1894, with 
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Admissions into Hospital, Deaths, Numbers Invalided and Constantly- 
the Ratios per 1^000 of the Strength, and the Averc^e Ratios for 10 Years.* 
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Avprairc Annual Strenflb 



Bnlcrio Fever 



Bub-Group L - 

.Other DiMuo 

8ub.GrouplI.— M«l»ri«l7eT«r« 
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v.r. -, 

(Oon«Tfa« 

T(rt»l- 
8nb-Group T.— Hjrdrophohu, 4c. 
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D. r'rinftrr Sjsieoi ... 
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J. Skill 

III.-P01S0X8. 
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APPENDIX No. I. 



REPORT OX THE PROGRESS OF HYGIENE FOR THE 

YEAR 1895. 



By Brigade-SurKeon-Lieutenant-Ck>lonel J. Lane Notter, M.A., M.D., 
Professor of Military Hygiene in the Army Medical School, Netley. 



The chief points of hygiene which have attracted attention during the year 
under review may be briefly summarised as follows : — 

I. — Legislation, 

The last Session of Parliament gave but one legislative enactment of special 
sanitary importance. This was no doubt owing to its being dissolved, and 
to the General Election which took place during the summer. 

The Factory Bill, introduced by Mr. Asquitb, has for the first time defined 
overcrowding ; as was pointed out in the discussion on this Bill, overcrowd- 
ing is illegal, but as overcrowding has never been defined the law could not 
be effectively applied. This Act defines overcrowding as less than a minifnT un 
of 250 cubic feet of space in a factory or workshop,^ and 400 feet when overtime 
is worked. This minimum is to be further increased when artificial light is 
employed. 

It is evident that this limit daes not solve the question of overcrowding in so 
far as it depends on ventila^n. It would be impossible for any Act to 
prescribe methods of ventilation, whUe no difficult arises in defining the 
question of overcrowding. 

II. '■^Literature, 

The literature on sanitary science and public health work is increasing, and 
many new books and papers have been added during the year. The following 
is a brief summary of the most important that have come under my notice : — 

The Indian Manual of Hygiene, By Surgeon-Captain A. E. Grant, Indian 
Medical Service. Vol. I. Madras : Uigginbotham & Co. 1894. 

This book is really King's Madras Manual of Hygiene revised, re-arranged, 
and in a great part re-written, but altogether on a much more ambitious and 
comprehensive basis. The author treats the subject in a scientific spirit, and 
has adapted his information to the special requirements of the Indian climate 
and the habits and customs of its people so as to make a useful book of 
reference to the sanitarian in that country. 

* A Treatise on Hygiene and Public Health, Edited by J. Stevenson and 
Shirley Murphy. Vol. III. London : J. & A. ChurchiD. 1894. 

In preceding reports reference has been made as to the first two volumes of 
this treatise. This third volume treats of sanitary law, and is an able dis- 
entanglement and collation of the law as it relates to the several matters 
concerning or likely to concern the medical officer of health. The need of a 
book of this kind has long been felt not only by students and sanitary 
officials, but by the public generally. The general arrangement of the book is 
such as cannot fail to conunend itself to both medical officers of health and 
students of sanitary law, as the matter is so treated under subject headings 
that it is possible to obtain by a minimum amount of reading a comprehensive 

o 88030. T. 
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30S judtt medical DEPAnxcm 

loMnrledfre of tbe l»v in Rgvd to ftnr fobieet «paa wiuc& 
dctireiL Tfa^ rc^cme des2s noi obIt widi tiie flCUe of sn ' 
Eai^ttid ftod Wiies aad tiie Metropoiii, bat also gro 
peeabv MiiitKT eoftnignto cf Seockad wad Irdaad. 
whime is, ft ibooLd be itsdied m c uujiinct ion whk m* 
Pnblie Health AeU tbemielTef . 




il T«rr AMMfr if H^fieme. Bj G. H. Roiie. ard cdhkm. Phfl^Wphia 
Dsrif^Co. LcmdoB : T. J. RcdnttD. 1^94. 



i» a aev edmon of a well-knovn Americaii watk^ Tiie mfomiasioii 
afforded in tbk fx>laiDe k of a tborougUj reiiabk nalme, and tiie litoarj strle 
m remarkably tsne and dear, but the general arrangemeBt of the matter is not 
goody nor it the treatment of loms so lijccU quite as foD as ihej deserre. 

Meleorohgy . Praetieml nd AppML. Bj J. W. Moote, M.D. London : 
T. J. Redman. 19D4. 

Tlw anthor of this rolnme is a well-known aothoritj on fetus , but as a 
practical physician he fnllj appreciates the Talae of "o ppo r tu nities of 
obscrring the far reaching inflnence of weather and dimate npoii hmnan 
iMilthy hMmmtm, and kmgeritj.^ The work ^itsdf has not modi pretention 
to origiiialitf of fact or theofj, bat is a foil, locid, and sati s l a ctDry e xp osi ti on 
of the present state of knoidedge legard^ig the sabject of which it treats. A 
efaaracteristic feature of this book is the amoont of dementarj details which it 
famishes. To man^ readers this assumption of a want of demoitarT know- 
M|va nwj be irritating ; bat on the otner hand, to tiioae lacking prerioas- 
laditentary information of the laws of phjiics a book written in iSih manner 
has obrious advantages. 

To the medical man, perhi^, the most interesting part of this book is the 
I s urtk and coocloding portion, which is deroied to die intuence of season 
mmd weather on disease. No attq n pt is made to deal ezhaostiTely wit^ tiuff 
large wad dilRcalt sabject, bat the leading fsets are pot fonrstd in a desr and 
interesting waj. 

On the Oeofjraphical Distribution of Tropical Disease in Africa. Bj X. W» 
Fdkio. Edinburj?h : W. F. Clay. 1895. 

To tlie Army medical officer this is a small bo#k of considerable interest, as it 
is written by a man who has a large personal knowledge of Africa, and believes 
in the possibility of its colonisation by Europeans. 

On this latter subject he says : " It can only be possible if emifirration occurs 
** step by step, and in estimating the possibilities of a colonisation we must 
** count ny generations rather than by years. I believe .... given picked 
** individuals and the careful selection of tropical areas in which to colonise^ 
** that there is no reason why, with precautions, inhabitants of the temperate 
'* zone should not colonise even Central Africa. In the selection of emigrants 
'* great care (ihould undoubtedly be taken, and all persons with a tendency to 
" gout or rheumatism, diabetes or albuminuria, those of a nen'ous or 
'* alcoholic family history, or those suffering from either acquired or hereditary 
'* syphilis, should certainly be restrained from emigrating to tropical Africa.** 
With regard to tlie un healthiness of West Africa, the author writes : 
*' Although the West African coast is called the white man's grave, yet it is 
*• undoubtedly true that to a certain extent it is not malaria which causes — or 
perhapi one should say has caused — the very high death-rate of even 60 per 
cent, amongst the whites on the coast, hi the past, at any rate, this death- 
rate has l»een Hue to the fact of diseased individuals proceeding to Africa, to 
want of knowledye of the precautions necessary for a residence there, and, 
" unfortunately, in many cases, to the wilful ignoring of prophylactic measures 
" and a well ordered life.'* The book is full of much valuable information, 
and well worthy of study by military, and medical, officers. 

l'jMiKii/8 on Rural Hygiene. By G. V. Poore. 2nd edition. London : Long- 
rnann, iireen k (*o. 18IM. 

This is an exceedingly bright and j)leasantly written book, indicating 
wmitury d('fect«, difficulties, and shortcomings in a clear and practical manner. 
It should be read by all interested in public health problems. 
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On the Preservation of Health in India. By Sir J. Fayrer, F.R.S., K.C.S.I. 
London : Macmillan & Co. 1895. 

This little book contains a short description of the various climates of 
India, with rules for clothing, diet, the use or alcohol, tobacco, and the choice 
of the site for dwelling-houses. Malaria is discussed and rules given for 
avoiding, as far as may be, that scourge of India. Dysentery, cholera^ and 
snake bite are treated of, and directions given which a layman may carry out 
until the arrival of a medical man. A noteworthy feature of the book is the 
stress very properly laid upon the danger of being over anxious in regard ta 
health and of undue physicking. 

A Handbook of Hygiene-, By A. M. Davies, M.R.C.S., L.S.A., Surgeon. 
Major A.M.S. London : Grifl&n & Co. 1895. 

This is a small but enunently practical manual of hygiene, evidently pre- 
pared for service purposes. 

The author, who is well known to many who passed through Xetley some 
three to eight years ago, claims but little originality. His aim has been to 
make himself acquainted with what has been written by approved authorities^ 
to compare and weigh different statements, and tb digest the informatidn into 
as small a compass as seemed advisable, while omitting nothing of real 
importance. 

The book is wonderfully up to date, full of facts, and from its size and 
general plan of arrangement well adapted to the requirements of the army and 
na\'y surgeon. 

The Spirit of Cookery, By J. L. W. Thudichum. London: BailUdre, 
Tindall, and Cox. 1895. 

Though not strictly a professional work, this small book deserves the study 
of medical men, as much of the physician's success in practice depends upon 
his knowledge, not only of diets, but also upon his information in regara to 
their preparation. To those desirous of understanding the theovy and practice 
of cookery from the scientific standpoint this book is excellent reading, but 
it is doubtful whether the ordinary layman or woman- could appreciate the 
purely technical style in which it is written. 

Die Thierischen, Parasiten des Menschen, By Max Braun. Wurzburg: 
Adalbert Studers Library. 1895. 

Perhaps one of the ftiost striking facts of modern science is the great change 
that has been effected in the conception of the role of the parasite as a cause 
of disease. This conception dominates the whole range of infective diseases,, 
and is now giving rise to entirely new und fruitful lines of research. 

AVe no longer confine our attention to the few species of intestinal worms- 
and of cutaneous parasites which have been so long familiar to us. Human 
parasites have now been found among the protozoa, platyelminthes, nematheU 
minthes, acanthocephali, hirudini, and arthropoda. In the first-named group 
there are several amsabss, of which the most important is the amaeba coli. 
Among the sporozoa there are the coccidia, several species of which are found 
in the organs of the body. The malarial parasites are described as forming 
the order hsemosporidia. 

Several infusoria have been found in man. After a fiill description of each of 
these classes the book deals in torn with more familiar parasites, each section, 
being introducd with a general description of the morphology and life history 
of the class. 

There is not so much detail or historical matter as in Leuckhart's classical 
work, but the references to the literature on the subject are abundant. 

How to Ldv3 in Tropical Africa. By J. Murray, M.D. London: Geo. 
Phillips & Son. 1895. 

This is a well written guide to an important subject, and, considering the 
increased interest evinced in everything appertaining to the dark continent, 
should be found a welcome edition to the traveller's library. The information* 
given in this book is reliable, comprehensive, well digested, and in a most 
accessible form. It can be thoroughly recommended as an authoritative guide 
on the subject. 
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111.— Sp«-io/ Poinlt of Hygimt. 

Diphlhrria. — The iirevalencc of di{>Iitheri> in Bome of the luser etations at 
home, notttblj' Alc]«rsliot, makes ibe study of this iJiiease eapeciBlly mtewKing. 
It hfts been stig^esltd that the extension of ihe diseue has been chiefly owing 
loaoil pollution, and it will be therefore intereBting briefly to review our present 
knowledge on this subject. 

All accounts of dipntheria shots a teodencr on the part of the disease to 
recur in the same districts year after vear. 'fhc question naturally suggests 
itself ! — Are (he re-appearancea due to tlie revival of the contsgium derived Etoto 
previous outbreaks in the same place or to some favouring cor.dition n-hicb the 
place oflers fur the development of tbi; infecuon derived from some other 
quarter : aod have these favouring condilions auy depeodenee upou the 
rhatacter and state of the soil ? As far back as 1858 Greeiihow reported lo 
the Medical Department of tbe Privy Council that diohtheria was esprcinlly 
prevalent on cold, n-et soils. Later in 13/1 Airy uescribed the loralititc 
affected as for tbe most part vet clay lands, but he adds, " There is evidently 
" great I'ariely in the soils on which diphtheria can prevail, for it ia found in 
" full force on the chalk downs of Kent, on tbe loamy sands and days of the 
" Sussex weald, on the alluvium and boulder clay of Essex, on tbe marls of 
" the New Red Sandstone, and on the slopes of the slate rocks of Wales." 
Similar evidence was forthcoming at the Hygienic Congress at Budapest. 

An analysis of the inniiiserabte reports upon outbreaks of diulitheria in 
various parts of Europe indicated that the geological features of Ine afFeded 
districts appear to play a less important [lart in the incidence of the disMise 
than does soil dampness. This is especislly fhown by Drs. Kelly and Barnes 
in their accounts of the epidemics occurring in Sussex and the Eastern 
Counties especially. The Istter shows that in five parishes comprising 1,SI3 
inhabitants, on a dry gravelly soil, only one outbreak of diphtheria orvorrcd in 
II years; whilst in 27 other parishes with l.'IO') jieople living onasubsoilof 
clay having a per-ixntage of water iii it as bi^jh as S*0 per cent., no leas than 
48 outbreaks occurred in the same period. These figures show the relative 
proportion of outbreaks to inhabitants as being I in 1,800 on dry soil, and I in 
300 on wet. 

A very interesting series of facts, dealing «ith the inter -relation ship lielweea 
diphtheria prevalence at Maidstone and movements of the subsoil water, ar« 
given by Adams. His obsen'ations, extending over mW years, show that a 
strict concordance may be traced between soil dampness and diphtheria on fh» 
one handj and absence of diphtheria and soil dryness on tbe other. But the 
dampuess and dryness of the soil depend upon the rise and fall of tbe ground 
water, and have their appropriate seasons ; so long as the order of this occur- 
rence is preserved, health is maintaineil. As long as the sail is well wa«hed 
by the winter's high tide, all goes well ; but so soon as these salutarv movt- 
ments arc arrested, or their order disturbed, diphtheria prevails, rcacbtnc its 
acme of prevalence when stagnation at a relatively high level is most comjdetc. 
In the conception of this relationship between the movements of the nibsoil 
water and (be prevalence of diphtheria, it ia assumed Ihat tbe gerra of the 
disorder resides in or upon the soil, and is liable lo be displacud and diapersed 
along with the subsoil air. 

Adams maintains that tbe two chief agencies concerned in the diicharge of 
the soil air into the atmosphere we breathe, are reduction of atmospheric pres- 
sure, which ^acts by aspiration, and rainfall, which operates by compresHon. 
Probably the latter is by far the more effectual, though both may oft«n act 
in concert. The way rainfall operates, especially when sudden and copious, ii 
as follows; — "The outside uncovered soil recei\'ing the rain becomes tcm- 
'■ porarily sealed by moisture, and the underlying imprisoned ground air is 
" driven downward'sand laterally beneath protected parts, such as an sheltered 
" by buildings, and so finds an easy way of escape upwards tbrough the 
" unwetted surfaces that underhe buildings. Therefore the tendency for 
" ground air to be forced into dwelhngs depends upon tbe relative propor- 
" tioD that the uncovered bears to the covered area." 

In connexion with tbe foregoing generalisation, it is interesting to note the 
actual behaviour of the diphtheritic contagium in soil. 
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The true bacillut of diphtberift is now recngniifd to be that fint desoribed ' 
bf Loffler ; but we have no nrtual proof thai this niiwo-nrganisin in either 
Bti ordiaarj or even an occasional refridtnl of the Boil, or that it becvtnes 
air-borae in sew^r gas or soil emanations. 

Experiments show that pure cultures of this bacillus, when mixed with 
garden soil constontl? Tuoistened short of saturation and kept in the dark at 
a temperature of 14'^ C., will retain their vitality for mure than ten months. 
They die out from rooist soil, kept at '2(i° C. in about two mocibs ; from 
moist loil at 3<l° C. in seventeen days, and from dry soil at the same tempera- 
ture within a 'iveak. False membranes from cases of diphtheria, when placed 
in soil under similar conditions, appear to retain their speci6c infectivity for 
slightly shorter peiiods. In the laboratory, absolute soil <lryness is as dis- 
tinctly antagonistic to the vitality of thi diphtheritic bacillus as soil dampness 
is favourable. 

These experimental results explain to a large degree the general ahienee of 
diphtheria throughout the plains ol' India, and its endemic prevalence in the 
Indian hill stations and Europe generally. The peculiar connexion in subsoil 
water levels nith diphtheria prevalence, as emphasised by the experience of 
Maidstone, is largely to be evplained by the influence which they have upon 



the greater or less degree of toil dampness. Both statistically and experi- 
mentally we find a damp soil favours the life and development of the diphtheria 
bacillus, while prolonged submersion and drought kill it. In the incidence 



of epidemic diphtheria we are justified in regarding, in country places a 
least, constant soil moisture as » chief fikctor; white possibly in the case ot 
towns and cities, mere soil dampness is subsidiary to otner more potent causes. 
Tuberculoia Meal. — This subject has aaain acquired increased attention, 
CDnseguent on the issue of the "' Report of the Royal Commission on Tubercu- 
losis, and the aeiiure of meat so atfected. They state it as established, that 
any person who takes tuberculous matter into the body a) food incurs risk of 
acquiring tuberculous disease, and we know that this matter may be found 
in parts of animals affected by the disease. In order to reduce to a minimum 
the danger to human cunsumera of meat, the Commissioners advociCte that 
the operations of slaughter and dressing should be done under skilled super- 
vision, with the object of securing the removal and destruction of every part 
of a carcase that contained any tubercle whatever, and also the destruction of 
the whole carcase in cases where the animal was found to have advanced or 
generalized tuberculosis. Dr. Martin's evidence in particular shows that a 
great difficulty exists with regard to meat, inasmuch as a number of butchers 
are very careless in the cutting up of carcases partially aflccted with tubercu- 
losis. Matter finds its way to the knives uaed.and this is transferred to joints 
which would remain otherwise untainted. Roasting before a fire vnaa the least, 
and boiling the moat, elTective method of cooking the flesh. 

H'afer. — Dr. I'assenge, Marine Staff Surgeon in the German Xuvy, has 
contributed ■ very practical i»pcr on the preparation of sterile drinking water 
by means of chloride of lime. The following are the concluiiuns he comes to : — 
lliat the addition of 0'09i>i oE a grain of actii'e chlorine, corresponding to 
about 0-l5 of a gramme of ordinary chloride of lime, is sufficient to render 
absolutely sterile in ten minutus a litre of water very strongly affected with 
pathogenic organisms. If the action is allowed to continue for a. longer time 
the amount of chlorine necessary is correspondingly diminished ; so that if two 
hours be allowed 0'01O8 of a gramme suffices. The etceas of chlorine not 
used in the work of disinfection can be removed by bi-sulplute of calcium, 
which throws down a slight preripttate of sulphate i>f lime. The water so 
treated is liarmless, has no perceptible taste, and increases in haidness. Tlie 
absence of taste and smell will ahow whether or not all excess of chlorine has 
been removed from the water. Esperimenta are quoted to show that while 
cultures remained sterile after addition of the chlorine, the control cnltuics 
dei-eloped as many as from 314 to 2,5(M),00I) micro-organisms per c, c. accord- 
ing to their origin. Dr. Bassenge suggests the following way of putting this 
method into practice ; — 

Put OS much chloride of lime as will lie on the end of u small knife (abont 
one gramme) into five litres of the ivater in question. Shake it up ivell and 
let it stand from twelve to fifteen minutes. ITien add, drop by drop, solution 
of bi-sulphite of ealcium until there ia neither lasts or smell of chlorine. 
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Dr. Draer in an article in the ZeUschr{fl fur Hygiene, Vol. XX., 3, refers at 
some lenf(th to the question of the self-purification of rivers. He states that 
the conditions influencing this phenomenon are: — (1.) The movement of the 
water. — He thinks the importance of this has been exaggerated. (2.) The pret* 
sure exerted by the water. — This is believed to destroy or weaken the virulence 
of certain microbes, and in support of this it is urged that the number of 
bacteria capable of developing is less the greater the depth from the surface of 
the water a sample is taken. (8.) Light. — Diffused davlight as well as direct 
sunlight on the oacteria suspended in water, showed that an enormous reduc- 
tion in their number occurred after an exposure of some hours to their influence. 
(4.) Vegetation in voater, — The importance of this factor has been shown by 
Pettenkofer ; he has proved by actual experiment that algae bring about a 
marked reduction in the organic matters in the water. For instance, in the 
waters of the Iser, immediately below Munich, where the organic matter is 
present in excess, there is an abundant growtii of algffi, but above the city 
and fEur below it there is none at all. (5.) Sedimentation. — Many regard the 
self-purification of rivers as due, in the main, to the subsidence of impure 
matters, and to their subsequent disintegration at the bottom of the river. 
Pettenkofer, however, attributes to this factor but a very small role, thinking 
that the agency of oxygen and vegetation are sufficient to account for the 
phenomenon. Although the views held as to the self-purification of rivers by 
different authorities are veiy often strikingly opposed to one another, yet almost 
all are agreed that from eighteen to twenty miles below the entrance of sewage 
matter the water is just as pure as it was above. 

Vitality and Detection of Pathogenic Bacteria in Water. — Our most recent 
knowledge upon these points is to be found in Frankland's and Marshall 
Ward's Third Report to the Royal Society Water Researoh Conunittee; their 
observations having been chiefly made upon the enteric fever badllus and the 
B. coli communis. 

The following is a brief summarjr of their conclusions : — 

(1.) Typhoid bacilli from ordmary cultures, on being introduced into 
steiilizea potable water, in such proportion as not to materially alter the com- 
position of the latter, undergo no multiplication. This result is the same, no 
matter what the original source of the water may be. 

(2.) Typhoid bacilli which have undergone a prolonged and gradual training 
in more and more aqueous culture media, appear to possess more vitality in 
potable waters than do bacilli which are at once transferred into water from 
nutritive media. 

(3.) Although no instance of multiplication of the introduced enteric bacilli 
in sterilised water was observed, on the other hand the bacilli were found to be 
possessed of very considerable longevity. 

(4.) Enteric bacilli, from ordinary cultures, on being introduced into similar 
but unsterilised waters had the least longevity in the Thames water (9 to 13 
days), longest in deep well water (33 to 39 days) and intermediate in the Loch 
Katrine water (19 to 33 days). 

This result is of very great practical importance as indicating the greater 
danger from enteric bacilli gaining access to deep wells than to surface waters. 

(5.) The greater bactericidal power of unsterilised water is not apparently 
due to any remarkable multiplication of the water bacteria or accentuated 
'* struggle for existence " between the aquatic forms and the specific bacilli, 
but rather to the elaboration of products by the aquatic bacteria which are 
prejudicial to the enteric bacilli. An explanation of the above phenomena 
may be that un sterile deep well water does not contain more water bacteria 
which are particularly fitted for successfully competing with the enteric bacilli, 
and that such water bacteria are only to be found in the unsterile surface 
waters. 

(6.) Unsterile Thames water appears to abound in those bacteaial products 
which are prejudicial to the vitality of the enteric bacillus. 

(7.) The additiun of common salt to unsterile Thames water causes an 
enormous multiplication of the water bacteria present, with a corresponding 
shortening of life of the enteric bacilli in this water. 

{ (8.) When the B. coli communis is introduced into sterilised waters it under- 
goes considerable multiplication when under similar conditions the enteric 
fever bacillus does not multiply. 
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(9.) In unsterile water the B, coli communis persitts in the living state for 
much longer periods than the enteric bacillus. 

(10.) In all waters, except Loch Katrine water, which had been sterilised by 
filtration through Pasteur Chamberlain or Berkefeld filters, a most remark- 
ably rapid disappearance of both enteric and common colon bacilli is 
observea. 

As regards the fate of micro-organisms in aerated waters, the result of oar 
knowledge upon this subject appears to be that, so far as carbon dioxide is 
concern^, this gas appears to nave a retarding influence on the vitality of the 
bacteria present in water ; but that, if the carbon dioxide is allowed to escape 
and the water be subseauently kept under sterile conditions a rapid multipli- 
cation of the bacteria takes place. lu a number of experiments made in the 
Laboratory of the Army Medical School at Netley, the results indicate that 
the powers of increase by non-pathogenic bacteria, when introduced into a 
carbonated water, varied considerably with the nature of the organism em- 
ployed ; briefly the results obtained were as follows : — B. prodi^iosus rapidly 
diminished in numbers, none being apparent after 11 days ; 3f. t;io/ace;» multi- 
plied largely up to IQ days; after 13 days a distinct diminution was obser^'ed, 
while after 18 days it could be no longer detected. Attempts were also made 
to ascertain what efiPect varying degrees of pressure under which the gas was 
forced in had upon bacteria ; the results obtained seemed to indicate that this 
does not play any very important part. 

In a former report (1892) I mentioned the difficulty experienced in differen- 
tiating bet^veeo the B. cofi communis and the Eberth-GafEky bacillus ; apart 
from microscopic distinctions, attention may be directed to the three foUowir^ 
reactions : — 

(a.) Whilst in sterile milk the enteric fever bacillus renders the liquid slightly 
acid and never coagulates it, the B. coli communis at 37° C. coagulates the 
milk in from twenty-four to forty-eight hours and at the same time 
renders it strongly acid. 
{b.) When inoculated in melted gelatin-pepton, then allowing the latter to 
solidify, and maintaining at 2(P C, the £>. colt communis after twenty-four 
or forty-eight hours iuMuriably produces gas bubbles, while the enteric 
fever bacillus does not do so. 
(c.) A further distinction is the so-called indoUreaction. To 10 cc. of the 
ordinary alkaline peptone broth culture which has been growing twenty- 
' four hours in the mcubator add 1 cc. of a solution of sodium or potassium 
nitrite (002 gramme in 100 cc.) and then a few ^drops of pure sulphuric 
acid. If indol is present a rose to a deep red colour is produced , due to the 
formation of nitroso-indol-nitrate. B, coli communis yields this reaction 
while a growth of the enteric fever bacillus does not 
To assist the diagnosis of the enteric bacillus in the presence of the B. coli 
/communis, "formalm " may be added to sterile neutral broth in the proportion 
of 1 to 7,000. Whereas the colon bacillus will render this formalin-broth 
turbid, the enteric bacillus refuses to grow and the liquid remains clear. 

Enteric Fever and the Disposal of Excreta —Dr. H. E. Armstrong reports 
that in Newcastle- on-Tyne during the year 1893 examination of the returns as 
to the comparative prevalence of enteric fever in households on the watercloset or 
pail-closet system respectively, showed that in houses on the water-closet system 
only 03 percent, were infected with the disease, whereas in houses on the pail- 
eloset system the rate was 0*6 per cent. This fact has an important bearing 
on the prevalence of this disease in India where the dry-earth system of removal 
is almost universally adopted. 

Filtration of Potable Water, — Sand filter beds are now regarded as being the 
most efficient for the purposes of filtration ; it is not so much the sand itself 
that is the effective filtermg agent, as the gelatinous layer which forms on its 
surface and fills up the pores between the particles of sand. It acts like a net 
and entangles in its meshes the bacteria which are therefore prevented from 
passing through the filter bed. Certain conditions are, however, necessary to 
ensure success ; these are: — (1) The rate must not exceed 3i inches per hour. 
To eSect this every filter must be fitted with an arrangement to prevent the 
water passing through it more rapidly ; (2) the filtered water should be 
submitted di^ to a bacteriological examination ; and (3) if containing more 
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than 100 micro-organisnis per 1 cc. be discarded. Tlie imparianoe of this has 
been emphasised by reports on the cholera epidemica in Gennanj in 1892 and 
1893. At the lunatic asylum in Halle, where in the course of one month there 
were 122 cases of cholera with 52 deaths, the filters were overdriyen as the 
filtrate contained 52,410 bacteria per c.c. At Stetlen the rate of filtration 
exce^ed 200 mm. per hour and sometimes rose to 400 mm., a rate sufficient to 
break down any filtering scum that ma^r have been formed. In two filtering 
basins on one occasion typical cholera vibrios were found. 

Disinfectors. — Dr. Thresh of Chelmsford has devised a new steam disinfector. 
In this apparatus disinfection is accomplished by means of a "current " of 
steam at a few degrees above 212^ and a perfect drying by hot air, which is intro- 
duced instead of the steam hy the movement of a lever. The method is novel, 
and its further development will be watched with interest ; it will be much 
cheaper both in its initial cost and in working than those now in use in this 
country. 

The following is a list Of the samples of the waters, foods, &c. sent to the 
Hygienic Laboratory at Netley for special analyses, and were rep<nrted on to the 
War Office during the year : — 

No. of Samples. 



Water - 

Butter - 

Bread 

Field service rations 

Meat extract 

Bovril - 

Condensed milk • 

Suffar - 

Mut liquors 

Desiccated vegetables 

Soil 

Sewage effluent - 

Antiseptic dressings 

Field aressings - 

FlannelJette 



Total - 



59 
3 
1 
1 
1 
1 
1 
6 
6 

7 
4 
2 
1 
2 
1 

96 



ITie following table gives the means of the analyses of water in narts oer 
100,000:— ^ ^ 

Table of Drinking Waters according to Purity, 



No. 



ClaRs of Waters. 



Chlo- 
rine. 



Oxygen 

re- 
quired 
for 
jOrganic 
! Matter. 



ikmmoniiL 




Albu- 
minoid. 



28 



Fit for use 



3-9830 ; 00288 00020 




0-0070 ' l-23i5 ! 17-97 



i • ' * I 

13 UsabK', but require filtra- 3-8846 ' 0-1523 0*0032 0-0175 I 0*4340 ft-i- 
I tioJi. ' I < ^ V ko 



18 I Unfit for use 



erosss o-i(K)i . o*oi89 , o*oim ; 2*7429 ' ig-gs 



G-S4 



11-27 



In the above table those waters marked " Fit for use," the chlorine is some- 
what above the average ; this is due to many of the samples having been 
received from sea-side stations, such as Portland, Gosport, and Landcuard 
Fort, &c.; the sources of the water supply were no doubt affected by sea-sprav 

In every case where the water was suspected to be the cause of specific di^asc 
a bacteriological examination was made. The results which this met hod jrave 
were in nearly every instance in accord with the chemical analvses 
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APPENDIX No. II. 



LIST OF Ol'ERATIONS PERFORMED AT THE ROYAL VICTORIA 
HOSPITAL, NETLEY, DURING THE YEAR 1895. 



BrigadB'Suroeon-Lieut.-Coloncl W. F. Stbvinion, Aimr Medical 
Staff, Frofesaor of Military Surg«ry, and Subqeon-Majob H. R. White- 
head, Assiatant ProfeMor. 





1 

1 

IE 


DiHUM. 


Oeiulu. 




U^ratlaiiit. 




III 


i 


Bonurka. 


ColulDrnj. iliic - 


1 


CualnoBii of r«c- 


• 


- 


- 


- 


Died 6 moothi 
later trom of 
tenslou er Ihe 
imligmnt i\»- 


Ri'iniwiiJ ol ntuidi. 
B^mm^ or gltndi, 




.^,. » 


8 


_ 


~ 


" 




Br moral ol clinds, 

mien It 
Eniicl«tioDOle;e-lsl1 




D.. 
FrMtnreotpimll* 


1 


"^ 


- 


- 




Operation lor ndinl 
cure. 




Imrulual beniui ■ 


7 


1 


- 


- 


Kereu of (h«e 


c...™.™ 




8ypbllii.HcoDdar; 


^ 








l^s 


B*Tnor»l bj Mrtphw - 




FMuU in ano - 

Adheiion In etc*- 

trtt. 
Lopui ■ 


; 


1 


- 


- 


AllinttmeMJ^. 


8fr.pi.« - - 




UloBtofWtnm - 


1 


- 


- 


- 




Eidilonol tumour - 




P»pillom. - 


8 




- 


- 




Do. veinii 




Vkrioocde 


I 




- 


- 




Do. do. 




Variiofleg 


s 


- 


- 


- 




Eii'lonllODofndiiu. 

PUjtic epcniljoii on 




FncturBorndliu 
Sjphili.. «™id«rT 


1 




: 


: 


■^iiS?lre"»22 


* 


Tnihlltb - 


^ 


1 




- 
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Operatious. 



a 

s 

iz: 



IMseases. 



Bemlts. 



-Sl 'is 



la 



3- i3r 



I 



Bemaris. 



Removal of sequestrum 4 

Plastic operation on 1 

eye-lid. 

Incision and drainage • 5 

Exploration of femur • 3 

Bxcision of parts of 2 

ribs and drainage. 

Amputation, Symes - ' 1 

JSxtemal urethrotomy, 2 

Symes. 

Excision of elbow • 1 

Opened and drained - 8 

Removal of sequestrum 1 

Trephining of mastoid 1 

ceJls and atitnim. I 

Eraaion of joint, wrist • ! i 



Total - - 99 



Necrosis - 

Ectropion - 

' Abscess of liver • ' 
I 
Necrosis - - , 

i 

i Empyema - | 

I ■ 

Gangrene - - I 

i : 

j Urinary fistula • 
Synovitis, chronic ' 
Chroitic abscess - 
Gunshot of foot • ; 
Middle ear disease . 
ScrofUa • - , 

Total 



1 

70 i 



* I - 

— I 1 
3 ! - 
1 
1 
1 
2 
1 
4 
1 



2 — 

1 ' — 



I 

4 — 



A caae of Bay- 
Bsad'ii disease. 



Pulpy 
tion of joint. 



26 , — 



Absceisofthe 

tirer. 



Rrmarks on some of the Operation Cases. 

Five cases of this disease were treated in the surgical di\nsion : of these 
two died, two were discharged fit for duty with their regiments, and one was 
invalided from the service. The histories of the fatal cases were as follows : — 
Lance-Corporal E. P., aged 26 years, was invalided from India in September 
1894, and arrived at Netley in November. On admission here he had a 
secondary eruption, well marked, all over his body. He never had suffered 
from dysentery, but he had been in hospital while in India for diarrhoea for 
15 days. He was a good deal emaciated ; this condition continued to increase, 
and the temperature went up. In January 1895 he complained greatly of 
abdominal pains on the ri^ht side, but referred it to the region of the right 
kidney. The bowels were irregular in action ; the liver dulness \i*as increased 
in both directions ; and, later, a spot of extreme pain and tenderness ^'as 
described below the ribs, 1 J inches to the right of the ensiform cartilage. This 
condition continued until Februar}' 27th, the temperature being a hectic one, 
and the emaciation increasing. Pain was complained of all over the right side 
of the abdomen, but most marked at the spot above referred to, ana in the 
right mid-axillary line low down. The urine was normal. Except pain and 
hectic, there were no aigns pointing especially towards liver abscess ; but as 
there were no signs of kidney or other disease, abscess was suspected. On 
February 26th a long needle attached to a hypodermic syringe was passed into 
the liver in front below the ribs, but no pus was found. On the next day the 
patient was put under an anaesthetic, and the liver explored with an aspirating 
needle, and pus reached in the mid-axillary line in the 8th interspace. A 
3-inch incision was then made, about an ounce of pus flowing out. With the 
finger in the abscess cavity a septum, evidently across the cavity, was broken 
down, another cavity being opened into, and a large quantity of pus given 
exit to ; a third abscess was evacuated in the same manner. A large drainage 
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tube was put in, and the usual dr^ dressings of iodoform gauze and alem- 
broth wool applied. At the operation it was seen that there was no adhesion 
of the liver to the abdominal walls at the point of the incision, but the liver 
bulged forward into the wound, and there appeared to be no chance of leaka^ 
into the abdominal cavity. The man improved a good deal, as regards pain 
and temperature, during the first 15 days, but he continued to look extremely 
ill; temperature from normal to lOl'S"^ F. On March 6, while the abscess 
was being irrigated out, another septum was broken down, and a considerable 
quantity of pus mixed with shreds of liver substance came away. About the 
middle of Alarch the discharge increased and diarrhoea set in, and he died of 
exhaustion on March 26th. 

At the post-mortem the right lung was found to be much congested ; the 
lower lobe was adherent to the diaphragm around a cavity communicating 
with that of the abscess in the liver. l*he liver weighed 80 czs. ; the upper 
surface of the right lobe was adherent to the diaphragm and to the abdominal 
wall at the operation site. The abscess occupied about half of the much 
enlarged right lobe. On the under surface there were several smaller abscesses, 
most of which communicated with the larger one. The small intestines were 
healthy, but in the large intestine there were several ulcers near the ilio-coacai 
valve with ragged edges, and about the size of a shilling ; further on in the colon 
and rectum there were many smaller ulcers, and many cicatrices of uleers 
which had healed. 

Private D. 8., 19th Hussars, was admitted to Netley on the 16th March 
1895, with the following history : — On January 4th he was attacked with fever 
and ague ; this continaed about five weeks ; during this time he had a severe 
pain in the right side and right shoulder. He was much debilitated, and was 
sent to England on February 23rd for change of climate. He had no histoiy 
of dysentery, but an admission for 10 days for diarrhoea. He improved 
according to his own account a good deal during the voyage home, but on his 
arrival at Netley he still complained of pain in the liver. His temperature 
was above normal, and he had an irritating cough ; the expectoration was blood- 
stained and purulent. On May ISth, as the symptoms pointed to the 
presence of a liver abscess, the aspirator was employed. The needle was 
introduced in the 7th interspace in the anterior axillary line, and the presence 
of a collection of pus demonstrated. This abscess cavity was freely opened in 
this position and a piece of the 7th lib, about j-tnch in length, excised, a 
large drainage tube was then passed into the cavity ; 60 ounces of pus were 
evacuated, most of which was in the pleural cavity, and the opinion then 
formed was that a liver abscess had burst into the pleura. The temperature 
at once fell to normal and remained so for some weeks. The cavity drained 
fairly well, but no attempt at contraction took place. At times the discharge 
was very free and the pus typical of liver abscess. The original liver abscess 
was e\idently at the upper surface of the liver and opened into the pleura 
through the diaphragm. For some weeks the patient improved greatly in 
health, but the discharge continued very free, and an enormous cavity 
remained. On June 16th his urine, which had been examined from time to 
time, was found to contain sugar, and from this date, although the amount 
varied, sugar was always present. Early in July his temperature began to 
rise, and ftom this time continued above the normal. Albumen was first 
noticed in his urine on July 10th, and the next day his feet and legs were 
much swollen and oedematous. The knees and ankles became red and swollen, 
and very tender to touch. On July 15th he was in a state of delirium, very 
weak, and refusing all food. On July 16th he had a convulsive attack, which 
began on the left side; the next day he had another convulsion, the fit being 
more of an epiliptiform nature ; these seizures became frequent, the leffc side 
of face and left limbs were more affected than the right. On July 18th his 
temperature rose to 105^, clonic spasms drawing the head to the left side 
occurred about every five seconds, he did not rally in any way, and died on 
the 18th July. Post-mortem examination showed that the diagnosis had been 
correct ; an abscess of the upper part of the liver existed, wluch opened into 
the right pleiya. Several abscesses existed in the brain, one of which im- 
plicated the floor of the fourth ventricle. These abscesses were undoubtedly 
of a pysemic nature. The very interesting Question arises as to whether the 
■abscess which exerted pressure on the floor oi the fourth ventricle caused the 
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dlyconiria. In the notes or these two fatal esses of liver absceu there wu, as 
alnady mentioned, no history of djsentecj; but, judging froni the post- 
mortem coDdition of the large intestine, it n-ould appear probable that tbe man 
htd suffered from this complaint. The fint case was not one of wmple 
tropical abscess (nith earlj- surgical treatment these usualjp recoverl, but nas 
one of multiple abscess onginating iu numerous pfcemio centres of suppura- 
tion, and developing into man; large abscesses, tlie course trtuch liver absces* 
usually foUou's when resulting from infection from dysenteric ulceration. In 
the second case, although the drainage was free, there was very little pro- 
hability of the enormous rarity formed by tiie alacess and the greater part of 
the right pleura contracliag and healing up. Later, pysmic abscesses formed 
ID the brain, causitiff diabetes and death. 

Sergeant H. McF^, afted 35 years, of IS years' service, was invalided fmm 
India and admitted at Nettey in March 1895 for malarial cachexia. He bad 
goffered greatly from severe and repeated attacks of ague, and was in an 
eitremely weak and emaciated condition on arrival here j there was no hislorr 
of dysentery. He was at first in the Medical nivision, and while there he had 
many attacKa of ague, .\fter admisaion he began to complain of pain in the 
right hypochondrium and shoulder, and later, a general bulging and enlarge- 
ment of the riahl side over the region of the liver became very apparent ; there 
was neither redness nor oedema of the skin. The man n-as at this time in an 
extremely low and feeble condition ; the pulse was rapid and weak ; he had 
great dyspnifia, and the face was cvanosed. He waa in the worst possible 
conditeon to undergo tt severe operation, but as an aspirating needle passed 
into the liver showed the presence of pus, there was no alternative. A ^-inch 
incision was made in the 7th ibters|)acG in front of the mid-axillaiy line, and 
about 46 ozs. o£ pus given exit to; two large-aiied drainage tubes were put in 
side by side and the wound dressed as quickly as jiossible. During the opera- 
tion the patient's general condition was very bad, and it appeared possible 
that he would die on the table. This, however, did not happen, and after 
about four days he commenced to improve ; cough was very troublesome for 
manv days, and the amount of discharge was very great ; the abscess cavi^ 
VM irrigated daily with hot iodised water (ti. tinct. iodi to a pint of waieri 
and ^er about a fortnight improvement in the man's general condition was 
moat marked. Convalescence was slow, but eventually he recovered perfectly, 
gained about 2 stoaes in weight, and was discharged lo return to duty with his 
regiment in July, The only object for which this case is brought forward is to 
show that even the worst cases of liver abscess may recover If treated by aseptic 
incision and drainage ; S more unpromising one than this was there could 
not be. 

The case mentioned below was one of great doubt and difficulty. We are 
led to believe in text-books that adhesion nearly always occurs quite early in 
the diaeaJe, when a liver abscess points in the intercostal spaces. In this case 
no such adhesions had formed, and in opening the liver abscess the cai-itr of 
the pleura was alsc> opened, greatly increasing the danger to life. 

Private J. B., 2nd Dragoon Guards, was invalided from Cairo on the 27lh 
April 1895, his disease being diagnosed as debility, and was admitted to Nelley 
lltbMay 1895. He had a tubercular family history ; hail suffered while in the 
Krvice nom pneumonia, pleurisy, and from dysentery. On his arrival at 
Netley he complained of great pain on the right aide, his tempenlure was high, 
and he appeared very i!i. On May 15th some redness and cedema n'as noticed 
in the anterior arilluy line on the right side in the 7th interspace. An abtcess 
of the liver was diagnosed, and he was transferred forthwith from the medical 
to the surgical dii-ision. .\n aspirating needle was introduced in the 7th inter- 
space at the spot where the oedema and redness suggested that a liver abscess 
was pointing. Pus was obtained in this situation and a free incision made into 
an anscess cavity in ihe liver; a piece of the 7th rib was also exciseil. I>n 
carefully e.vploring the cavitv of theliverabseessitwasfound that no adhesions 
existed between the liver and the cheat wall, and that the pleural carily had 
been opened. A large tube was introduced into the abscess sac. For the 
first twenty-four hours the tube appeared to work well and the discharge was 
free, after this the tube slipped partially out, during a fit of coughing, and the 
next day there was no dischai^e in the dressing. It was evident that the lube 
had become displaced. The patient was therefore placed under chloroform. 
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the position of the abscess again demonstrated by the needle, and the drainage 
tube re-inserted. Ilie patient at this time was suffering from pneumo-thorax, 
the result of the opening of the pleural cavity. For some weeks the case was a 
very anxious one. The liver abscess eventuaUy contracted ; pus, however, 
collected in the pleural cavity and reouired drainage. Ultimately he recovered 
from this condition of empyema. The expansion of the right side was at 
first a good deal impaired. He improved very much, his weight increased 
rapidly, and considerable improvement took place in the expansion of the right 
side. He was discharged " unfit" on the Srd September; he felt strong and 
well and quite able to follow his occupation, namely, that of a groom. 

The rupture was an oblique inguinal one on the right side, the patient being a oaao of opem- 
an invalia from India. The tumour was large, extending well down into the J^ '*y the 
scrotum, and it was easy of reduction, but no truss which he had hitherto used hernia.*^"'* ° 
had succeeded in keeping it up for any time. Under these circumstances the 
man was desirous that an attempt should be made to obtain a cure by opera- 
tion. It is unnecessary to report in de^l all the steps of the operation and 
the after-history of the case ; but some of the points about it may be referred 
to. There was considerable difficulty experienced in separating the cord from 
the sac ; the fundus of the sac was ligatured off where it passed into the 
scrotum and was left there ; the neck of the sac was then freed from the cord 
up to the internal ring, where it was ligatured again (while it was being gently 
pulled on) and cut away, the stump slipping inside the abdominal cavity. A 
large mass of omentum was found in the sac and adherent to it at many points ; 
this was ligatured and removed ; silk was the ligature employed, and it was 
tied by means of the Staffordshire knot. During the operation the testicle 
together with its tunica vaginalis slipped up into the wound on several 
occasions and had to be replaced. This is mentioned with reference to what 
occurred later during the progress of the case. The case ran a satisfiictorv 
course until the 6th day, when the man complained of pain in ,the wouna. 
The dressings were removed, and a small tumour was found .under lower end 
of the incision, which was dry and united in its whole length ; the skin over 
this was red and tender. A small incision into the swelling gave exit to a few 
drops of pus. It was then observed that the scrotum on the same side was 
empty, and that the tumour above mentioned was the testicle which had again 
slipped up into the situation mentioned, and was quite tixed^there. Chloro- 
form was administered and the testicle removed. After this the convalescence 
was uninterrupted, and the man eventually njoined his regiment for duty. 
The slipping up of the testicle and its subsequent necessary removal was, of 
course, an undesirable accident ofithe case, but not so much as might at first sight 
appear. The testicles on the same side as large hernias are often considerably 
atrophied (it was so in this case) and probably not of much functional activity ; 
and, moreover, some operators make a practice of removing them as part of 
their procedures for the radical cure. 

Private J. F., aged 20 years, and of only a few months' service, was admitted a coso or middle 
here on August 26th, having been sent in from the camp in the New Forest ^?Ll!'*^"^ u"^ 
complaining of pain in the eyes and of headache. No documents came with JreSn!**^ 
him, but he gave a history of discharge from the right ear of some years' 
duration and of deafness. On admission the man seemed to be stupid and 
listless, but his- regimental oonurades stated that this was his normal condition, 
so that it was difficult to tell how much of this state was natural to him and 
how much of it depended on implication of the brain by extension to it of 
inflammatory processes from middle ear disease. His face was flushed, and he 
complained greatly of pain over the front and top of the head, not to either 
side in particular ; the tongue was dry and coated thickly with fur ; tem- 
perature was 100*0° F. There was then no discharge from the ear, nor any 
signs of paralysis or affection of particular nerves. He was somewhat deaf, 
but answered questions readily and sensibly, and, having answered them, he 
would pass his hands over his forehead and head and commence to talk, 
almost incoherently, about the pain in his head and of his want of sleep. He 
lay with his eyes closed and was very restless ; there was no pain or oedema 
over the mastoid process, nor any tenderness down the neck along the course of 
the vessels. On the second day he said he had had no sleep ; he was 
restless, moving his head from side to side and complaining of the headache. 
£vening temperature 103^ F., pulse 64. On the third day T. = 1010 F., 



320 ABHT MEDICAL DEPABTMEKT. 

left popil widelj dilated and inactive, and there wai ptoais of tiie Cd oo 
the same side. He said he had no sleep and that the pain cootmiied » 
before. No vomiting and no rigor. T. = 101 '6^ F. in the evcniii|r. On 
the fourth daj no change in the symptoms had occoired ; T. = 101 -CF F. A 
consultation was held on the case to consider the question of operatioD, bot k 
was decided not to interfere at present either on the mastoid antmm or oo 
the teropero-sphenoidal lobe, implication of which (piobablj abeceas) the 
sjmptoms pointed towards ; the ptosis and dilatation of the pnpfl contiinKd; 
poise = 68. On the fifth and sixth dajs no change to€k place, except that 
the temperatare went down to normal, and he was more restless at night. On 
the seventh dav T.= QS-O" F., pulse 50. Slight twitchings of the right kg 
were observed, out they seemed to be under control, as ther ceased wmm his 
attention was drawn to them. The left puiiil was ecmal in nze to the other ; 
the ptosis continued but in a less marked aegree. He was quite senaibk and 
aaawered questions weU. On the eighth daj a second consultation was held, 
and trephining the mastoid cells ana antrum was agreed to. This was accord- 
ingly done; a J-inch trephine and a small gouge being used, and a drainage 
tube passed in through the mastoid cells and out through the external meatus. 
T. =. 99'4'^F., pulse = 50 ; abdomen retracted. In the evening he seemed to be 
better ; he was quieter and said the pain in the head was leas ; T. =s 10^*8~ ¥., 
pulse = 98. On ninth day, T. = S^'S"^ F., he had slept well and had heat 
quieter during the night ; he looked much better m the face ; he still had 
headache, but less severely ; pulse = 66. It appeared as though the operation 
had been of distinct advantage. In the afternoon he had a rigor, T. = 102*0' F., 
and he again complained of severe headache ; he could not be kept quiet, but 
threw himself about in bed and was violent and delirious ; he diea at 5'25 p.m. 
with a temperature of 104*6^ F. At the post-mortem next day the operation 
of trephining for abscess of the tempero-sphenoidal lobe was pevformed. A 
semi-circular flap was turned up, exposing a point I finches above and 1} inch^ 
behind the centre of the external meatus ana a disc of bona removed ; a smaU 
aspirating needle was passed into the brain for half an inch at the centre of the 
trephine hole and pus withdrawn ; the brain was then removed and the abscess 
examined. It was situated in the right tempero-sphenoidal lobe, and was about 
the size of a small hen's-egg ; it was smooth on its surfiftce, and contained thick 
greenish pus. It was certainly unfortunate that this operation was not per- 
formed during life, but the symptoms of implication of the brain were not 
very well marked — j)to8is of the left eye-lid and dilatation of the pupil, head- 
ache, and slight twitchings of the right leg and thigh muscles being the only 
ones present — and the consensus of opinion of those who saw the case was 
against operation other than the one done, 
firing a ft«c- Private M. K. was sent home from Cyprus as unfit for the service on account 

un. pn e a. ^^ ^ fracture of the right patella due to direct violence. On admission at 
Xetley the fragments, of which the upper was the larger, were found to be 
separated about two inches ; the upper fragment was only slightly moi'able, there 
being a strong adhesion to the femur beneath. The man, with care and n-atchful- 
ness, could walk fairly well, but with inattention the joint was liable to sudden 
Hexion, thus letting him fall to the ground. The possibilities of improvement, 
or the opuosite, from operative interference were fully explained to him, and 
he elected for having the attempt made to bring together the fragments by 
means of wire. The operation was performed on November 21, 1894 ; a 4-inch 
incision was made over the front of the joint, and the ligamentous substance 
joining the fragments was removed. The lower portion of the patella was found 
to have been comj)osed of two fragments, but the union between them was 
close and good. The upjier fragment was firmly adherent to the condyles of the 
femur, and was almost immovable. When these adhesions were cut a\i*ay and 
broken down, so that the upper fragment was quite free, it was still found to 
be impossible to bring it in contact with the lower one. The tendon of the 
quadncej)s extenjfor was, therefore, partially cut through on each side at 
different levels, and after refreshing the surfaces of the fi^gments they came 
together, but hardly in their whole extent. They were then wired together 
with stout silver wire in the usual manner; the joint was flushed out with a 
weak sublimate solution, and the skin wound closed with a continuous horse 
hair suture. Dry dressings wei'e applied and a long back splint put on. The 
wound had to be redressed next day on account of soakage through the 
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dressings, after which the course of tbc case was perfectly satisfactory, except 
that the patient was not as attentive to orders as he mi^ht have been, and did 
not keep his leg as quiet as he should have done. With gentle passive motion 
and massage commenced early the result was fairly good. When the man was 
discharged on 21 January 1895, un&t for further service, the joint could be 
flexed to about 20 degteea, and he could walk without fear of slipping down 
from uncontrollable flexion of the knee. The patient expressea himself as 
satisfied with his condition of only partial power of bending the knee, and 
stated that ft was preferable to that existing previous to operation. As re^ds 
the difficulty of bringing the fragments together, I think 1 should be inclined, 
in a similar case, to do as 1 lately saw Mr. Ballance do at St. Thomas's Hospital, 
viz., to chip off the tubercle of the tibia, with its attached pateUar ligament, and 
peg it to the bone at a higher level, so as to allow of the lower fragment moving 
upwards to meet the upper one. 

Private H. B., Royal Munster Fusiliers, met with a severe accident RemovBl of por- 
in Cawnpore on May lOth, 1894. He fell from the upper verandah of the tionofradiM. 
barrack, and received several very severe injuries, amongst others a compound 
comminuted fracture of the right forearm. On admission to Netley the right 
forearm was found to be about an inch shorter than the left, the movements of 
pronation and supination were much restricted. On examination of the seat 
of fracture, in the middle of the forearm, the lower fragment of the radius was . 
found to be over-riding the upper fragment ; it was extremely sharp and only 
just covered by the skin. Every movement of the arm produced pain at this 
spot, and the arm was rendered on this account almost useless. It was 
decided to examine the seat of fVaoture with a view of correcting, if possible, the 
malposition. On cutting down and freeing the seat of fracture from the soft 
paitis, it was apparent that the projection of the lower end of the radius back- 
ward was responsible for much of the difficulty and pain on movement. This 
portion of the bone was therefore removed. The soft parts healed up at oiiee, 
and a much freer range of motion was obtained. The man, who had receivMl 
in addition several other injuries, was invalided out of the service. 

The origin of the disease in this case seemed very doubtful. Private D. Excision 
G., of the Argyll and Sutherland Highlanders. First fielt pain in the left «^*»^- 
elbow joint early in 1894 ; the joint was tnen painful and stiff ; he did not go to 
hospital at this time, and the symptoms app^u^d to subside. In August 1894 
the joint quite suddenly became very painful and swollen, and he was 
admitted into the Station Hospital, Dalhousie. There \i'as no history of injury, 
ami his family history was good. Suppuration soon occurred in the joint, 
necessitating a free opening and drainage. On his arrival at Netley on the 
27th February 1895 tne left elbow joint was considerably swollen ; two sinuses 
led into the joint, and dead bone could be felt with the probe. The discharge 
was very free, movement produced much pain, and his rest was considerably 
disturbed bjr starting pain in the joint. An attempt was made by careful 
immobilisation of the parts, free drainage, and attention to the general health, to 
save the joint. After a fair trial it was evident that the disease was of too 
chronic and widespread a nature to obtain a satisfactory result bv this method. 
Excision of the joint wan therefore undertaken on April 27th, 1895. A single 
longitudinal incision was made ; very extensive disease was found in the loint, 
the synovial membrane was much thickened and pulpy in character. A free 
section of humerus, ulna, and radius, was made, and all the diseased synonal 
membrane removed by scissors, spoon, and the application of pure carbolic 
acid. No complication occurred during the operation, the limb was put up in 
the usual way, and a drainM;e tube inserted between the bones. The after 
history of the case called for but little comment. By careful passive motion a 
very good result was obtained, and the patient left the hospital in August with 
very useful arm. 

Private G. M., Royal Inniskilling Fusiliers, was admitted to Netley, Iliac colotomy. 
November 15th, 1884, invalided from Burma. In July 1894 he first noticed 
difficulty in passing his motions, and also that they were ** tape-like" ; he also 
had pain on defoecation. He contracted syphilis in 1890, and had several 
admissions to hospital for that disease. On July I4ih his symptons were so 
urgent that he was obliged to apply for admission to hospiral. Purgatives at 
first gave some relief, but soon lost their power. On examination, a stricture 
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empyema. 



lecroftis of 
lavicle. 



of the rectum coald be fdt about an inck from the aniu, the finger at the tune 
eoold be pasted throogfa it, and booffies were oaed. The patient rapidlj got 
worse, and uhimatdy the bowid could onlj be emptied bj the passage of a 
No. 12 catheter, from which the end had htca remoraL On his admiasioa to 
Netky the case was urgent, the patient was much emaciated and greadj 
ddnlitsted, almost complete obstruction had taken place, and in additwn the 
urine could only be passed through a catheter and with mxteh difBcultr. On 
examination per anum the rectum appeared oompletdj blocked bj a large 
fnngating growth, which bled profiia^ after being toodied. The diagnosis lij 
between syphilitic stricture and carcinoma. The n^iditj of the growth, sise 
of the tumour, and inrolvement of surrounding parts seemed to point to the 
latter condition. The iliac operation was prefened to lumbar cokitomj, and 
nerformed in the usual way ; the gut was not opened at the time of operation. 
For four dmjs the case did rerj welL On the afternoon of the funrtii <faj the 
patient suffered oonsiderablj from distension ; after a yiolent fit of coughing he 
suddenly experienced rerj serere pain, and felt something iriTe way at the seat 
of the operation. On immediate examination it was (omA that the gut had 
torn itself completely from its attsdiment to the abdominal wall, the stitches 
had come out and the intestine had frdlen back into the abdominal carity. The 
patient was at once nlaced under the influence of an anesthetic, and tiie 
descending colon sougiit for and brought into the wound again. The gut wis 
so altered and thickened, that it was impossible to sew it as in the first instance 
to the abdominal parietes. A glass rod was therefore placed through tlie 
mesentery to prevent further relapse, and the intestine was then opened. No 
further complication occurred, and the patient made a good recoreij. The 
artificial anus continued to work weU, and the patient improved very much in 
his health. For some months the improvement was maintained, then more 
trouble was experienced in passing water, and catheterisation was only accom- 
plished with great difficulty. The patient's health began to fail rapidly, and 
he died from exhaustion on the 27th June. Po6t*mortem examination showed 
the existence of a sdrrhus mass around the lower end <^ rectum and implication 
of the urinary passages in the growth. 

In the following case of empyema, which was opened and drained early, 
the result was excellent. 

Sapper H. H., Royal Engineers, contracted influenza at Romsey, where 
he was stationed. Pneumonia of the right iung supervened Ti-ith pleuritic 
effusion. The fluid in the right pleural ca^-ity was found, early in May, to 
have become purulent ; he was transferred to Xetley, and admitted on May 1-lth. 
On May 16th the empyema was freely opened, the pleural canity washed out, 
and drained, 'llie incision was made just below the angle of tae scapula, 
about the level of the 8th rib. Great improvement in the general condition 
of the patient at once took place ; the temperature, which had been high for 
some days previously, fell at once to normal, and did not rise above this point 
affain. The drainage tube was permanently removed on June 14th, 29 days 
after operation. The lung expanded thoroughly, and no difference in expan- 
sion could be detected on comparison with the opposite sid3. Recovery was 
excellent, and he was discharged fit for duty on July 8th, fifty-five days after 
admission. 

Gunner \V. W., Royal Artillery, was admitted into hospital at Neiley on 
April 11th, 1895. He was invalided from Bermuda. The history of the 
case was that the summer before his admission he received a severe kick on 
the right clavicle. About a month after this he began to experience great pain 
in the bone. He was admitted into the station hospital, St. George's, 
Bermuda. .\ large abscess formed in the right clavicular region, which was 
opened. On his admission to Netley three sinuses existed, sdl of them lead- 
ing down to a large sequestrum of the right clavicle. This was loose ; the 
bone around was much thickened, and the discharge profuse. The movements 
of the right arm were painful and much restricted. He was advised to submit 
to operation, but declined this till the latter end of May. A good deal of new 
bone had to be removed to allow the passage of the sequestrum, which was of 
very large size, and composed of most of the shaft of the bone. TTie wound 
ffranulated from the bottom. He was discharged from hospital on the 9th of 
JuIt with the parts soundly healed, and all the movements of the arm were 
pertect and without pain. 
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C G., 2nd Battalion Welsh Regiment, was admitted to Netley on Erasiou of wrist 
November 21st, 1894. Invalided from India. This man contracted syphilis J******- 
in 1893, followed by mild secondary symptoms. He continued after tnis in 
ffood health till March 1894. While engajired in shifting some baggage a box 
fell on his ripfht wrist and crushed it. Inflammation of the joint took place, 
which ended in suppuration, and, as a result, a sinus formed on the radial side 
of the \vrist, and had continued to discharge since this date. On his arrival 
at Netley the joint was a good deal swollen and painful, and the discharge 
from the sinus plentiful. The parts were iipmobilised, free drainage ensured, 
and efforts were made to improve the general health. The local conditions, 
however, remained the same. On January 29th, 1895, a free incision was made 
into the wrist joint ; very extensive disease of the lower end of the radius was 
founds and also of the carpal bones. All the carious bone was removed as far 
as possible by means of scoop, gouge, and forceps, and the arm placed on a 
specially adapted splint. Very little hope had been entertained at the time of 
this operation of ultimately saving the hand. The case, however, did remark- 
ably well ; his general health improved greatlv, and the discharge became 
almost nii. When he left the hospital on March 12th the parts seemed to be 
consolidating, and to give every prospect of a very useful hand. 

A very chronic and intractable case. A slight family history of tubercle ^"P"«- 
was elicited, but otherwise his family and previous history were -good. 

Lance-Corporal M. C, of the 3rd Battalion Rifle Brigade, first noticed 
a small ulcer on the right ala of the nose at the latter end of 1893. The 
ulceration spread over the nose slowly, but steitdily, and he was admitted to 
hospital at Dalhousie in February for this condition. The parts were scraped 
on two occasions without arresting the disease. He was consequently invalided 
to England, and was admitted to Netley, November 16th, 1894. On admission 
the ulceration extended over both sides and tip of nose, and upper lip ; the 
soft palate and gum were also implicated. On ten different occasions the 
parts were scraped and destroyed by Pacjuelin's cautery. The sockets of six 
teeth in the upper jaw became involved m the disease, necessitating the re- 
moval of these structures. The disease is now quiescent. A good deal of 
disfigurement has resulted from the destruction of part of the nose, and 
septum, and a plastic operation will have to be undertaken later, if the tissue? 
remain free from disease, to rectify .this. 

The case detailed below is an exceedingly instructive one, and demonstrates Abscess of lung, 
the uncertainty which occasionally accompanies the diagnosis of abscess of the 
liver. The case was invalided from India as one of liver abscess, in which the 
abscess had burst into the lung, and was emptying itself in this manner. 
The real seat of the abscess was not suspected, and post-mortem examination 
alone showed the true nature of the disease. 

Private W. S., 1st Dorsetshire Regiment, had enjoyed good health in 
India till November 1894. On the 25th of that month he pulled in a tug of 
war ; the next day he felt ill, and thought he had received a chill. He was 
obliged to go to hospital at Cannanore, where he was then stationed, on 
November 27th. He complained at this time of fever, vomiting, and great 
pain in the hepatic region. He continued very ill for some weeks ; during 
this time the expectoration became very profuse. An abscess of the liver, 
which had burst into the lung, was diagnosed. He was brought before an 
invaliding board on February 14th, 1896 ; this view of the case was taken, 
and he sailed for England on March 6th, arriving at Netley, March 27th, 
1895. On his arrival at Netley the man was much emaciated. He complained 
of pain on the right side in the hepatic region. The liver was enlarged and 
somewhat painful. He had profuse expectoration of a chocolate-coloured 
sputum. His temperature was invariably above normal. On examination 
of his chest bronchitic r&les were present over the whole chest ; some dulness 
of both bases of lungs was noted, commencing about the level of the 6th rib 
behin^^ Some localised friction was present on the left side. Taking into 
consideration the history of the case, and the diagnosis already arrived at, the 
case was believed tD be one of liver abscess, which had burst into the lung and 
was thus emptying itself. On several occasions this abscess was sought for 
with the aspirator, but no pus was found. The case went steadily to the bad, 
the expectoration became more profuse, diarrhoea set in, and the man died 
from exhaustion on the 4th of May 1895. The post-mortem examination 
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disclosed a large abscess situated in the base of the leffc lung, but no abscess 
in the liver. 
Abdominal Gunner L. P., of the Royal Artillery, was admitted to the Royal Victom 

Abscess. Hospital, March I6th, 1896. The history of the case was as follows: 

While stationed at Roorkee, Bengal, in August 1894, he first noticed a small 
swelling in the left side of the abdomen, just above the centre of Poupaif i 
ligament. What drew his attention to the matter was the painful pressure 
exercised on it by his belt. In September the pain on the left side wu 
considerable, and he was obliged to go to hospital. The tumour was at first 
thought to be a cyst connected with the ilium. Ic extended deeply into the 
pelns, and appeared to be connected with that bone. The patient lost fiesh 
and strength, and the tumour increased considerably. On his admission to 
Netley a distinct globular swelling was present in the abdomen on the leh 
side. It was immovable, and fluctuation could be obtained. No pain in back 
was complained of, but it was noted that on pressure the upper dorsal 
vertebraB appeared more sensitive than the others, and that the spinous pro- 
cesses of these vertebrae were more prominent. On passing an aspirating 
needle into the swelling some thin pus was obtained, and it was consecjuent^ 
decided to open this abscess cavity and drain it. This was done midway 
betrveen the umbilicus and the anterior superior spine of ilium. WHiile under 
the influence of chloroform it was noted that a smaller tumour, but similar in 
other respects, occupied the right side of abdomen. On opening this a few 
days later, and examining the direction of the cavity, this was found to lead 
upwards and backwards to the spine, and although carious bone could not be 
felt it seemed evident that the case was one of caries of the anterior surface of 
the higher dorsal vertebrae, and that the pus had found its way into the 
abdomen behind the pillars of the diaphragm. The case is still in hospital, 
and, the sinuses discharging, no attempt at falling in of the vertebra and 
ankylosis has as yet taken place. 
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APPENDIX No. in. 



REPORT ON THE TREATMENT OF SYPHILIS BY HYPODERMIC 

INJECTION OF MERCURY. 



By Surgeon-Major R. L. Love, M.D., Axmj Medical Staff. 



Since April last I have treated all cases of sjphilis that presented themselves 
at hospital by hypodermic injections of mercury. 

It will be seen by the list of cases attached that some had contracted 
syphilis years ago, and had previously been treated by mercury by the mouth ; 
three cases had received hypodermic mjections of mercury before their arrival 
at Darjeeling ; others contracted sypnilis at Darjeeling, and this treatment 
. was adopted as soon as syphilis was diagnosed and constitutional signs were 
present. In these last cases this treatment proved eminently Eatisfactory. ,It 
is a pleasing sight to witness the discomfiture of the disease, beginning usually 
after the second injection, and steadily terminating in the total disappearance 
of all traces of svpnilis. 

I was induced to try this method of treatment after reading a paper in the 
Army Medical Department Report for 1891. 

At the outset several difficulties presented themselves to me in applying 
this treatment. I carefully copied the quantity of each ingredient in the pre- 
scription, but found on mixing it, as directed, the result was almost a solid 
mass which could pass through no hypodermic needle procurable. This I 
remedied by adding more olive oil, so as to render it sufficiently fluid to pass 
through a coarse hypodermic needle. The prescription I now use is — 

Hydrarg., drachms one, by weight. 
Lanolin, drachms two, by weight. 
Olive oil, drachms two, by measure. 

These, when thoroughly rubbed up in a mortar for two to four hours, form 
a cream about the consistence of treacle, which retains the mercury intimately 
suspended in it. I sterilise the olive oil by heat, and not by the addition of 
<;arbolic acid, which I do not think necessary, and which I thought, when 1 
used it, caused unnecessary pain in the hip after injection ; the olive oil is 
allowed to cool before being rubbed up in the mortar. If the cream be sub- 
jected to heat over about 100° F. the mercury falls to the bottom, and no 
amount of rubbing up can intimately mix it again. Heat converts the lanolin 
into a thin fluid. To inject this cream the hypodermic syringes supplied to 
our hospitals are unsuitable. A stronger one and with coarser needles is 
required. I had no difficultv in finding what I wanted at a local chemist's ; 
the lumen of the needles is about twice the size of the ordinary needle. They 
are of steel and H"' in length. When injecting I rapidly insert the 
needle to the hilt into the muscles of the hip before pressing on the piston. 
On the day following the injection more, or less pain is complained of in the 
hip ; it soon passes away and causes no inconvenience. All patients receiving 
this treatment are allowed to attend hospital on fixed dates for an injection, 
which is usually administered once a week. If the sore on the penis is not 
healed, or if the glands in the groin are painful after exercise, I then admit 
them to hospital, as rest is essential in the treatment. Many of my patients 
complain of tenderness in the gums^ as a rule, after the fourth injection, i.e., 
a month after the treatment conunenced. 1 then stop the injections, ana 
when I began this treatment, put them on iodide of potash and bark with 
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tender and they were stopped. At this time the nsh had entirely disappeared 
from the body, and was fading ofiE the arms and I^. On 20th September 
1894 there was no rash visible. I examined him on 9th October 1894, and he 
was tree from syphilis. 

(20.) Private H — — contracted syphilis in 1892,.and was treated by mercory 
by the mouth. I first saw him on 14ih August 1894, and found him suffering 
from psoriasis of both legs, worst below the knees, but extending to the thighs. 
I injected minims x Hg. cream. He had four similar injections. After the 
second, the disease began clearing off. After the fourth there was no trace of 
psoriasis. I examined him on 9th October 189-1, and found him free from 
syphilis ; the gums were not affected. 

(21.) Gunner W contracted svphilis at beginning of 1893, and had then 

mercury by the mouth. He states his tongue has never been right since. I 
first saw him on 26th August 1894, when he complained of severe pain at the 
back of the head, which was worst at night, and had been continuous for 
months. There were numerous small gummata at the sides of the tongue. I 
injected minims x Hg. cream. I gave him three similar injections in three 
weeks and one of minims v on the fourth week. After this the gums became 
tender and they were discontinued. At this time the tongue was free from 
syphilis ; there was still pain in the head, but nut so severe. I then put him 
on iodide of potass, mixture, and have continued it up to date. There is still 
slight pain complained of, now more at the sides than the back of the head. 

(22.) Corporal M contracted syphilis in July 1894, and had not been 

treated by mercury. I first saw him on 6th September 1894, and found the 
hard base of a sore on the prepuce then healea, a gland in the left groin as 
large as a hen's egg, hard and painless, and a roseolar rash all over the trunk 
and limbs. I gave htm an injection, minims x Hg. cream. This I repeated 
the next week, when the rash began to fade rapidly. On the two foUowing 
weeks 1 injected minims v ; the gums then became tender, and injections were . 
discontinued. At this time the rash had entirely disappeared. The enlarged 
gland was smaller and softer, and the hard mass on the prepuce steadily 
disappearing. He is still under obsen-ation. 

(23.) Bombadier G contracted syphilis in July last, and has had no 

mercury. He came to me on 19th September 1894, and reported that the old 
sore had broken out again where a hard lump remained, and that three days 
ago he noticed a rash all over him. 1 found his statement correct, and inject^ 
minims x Hg. cream. On 26th September 1894 I found the rash fading, and 
the sore healed. I injected minims vii. On the two following weeks I injected 
minims v at each injection. On 10th October 1894 the rash was completely 
gone. A little hardness still felt on prepuce. On l/th October 1894 he was 
quite free from syphilis ; the gums were not affcjted. 

(24.) Private D observed two sores on the prepuce early in September, 

but did not report himself at hospital till 15th September 1894, when he was 
admitted. The sores had hard bases, and were situated on each side of the 
fraenum. With local treatment they were quite healed on 1st October 1894. 
On 2nd October 18S4 1 discovered a roseolar rash all over the trunk and 
limbs, the glands in both groins a little enlarged ; groins have cicatrices from 
old suppurating glands. I injected minims x Hg. cream. On lOth October 
1894 1 injected minims vi; the rash unchanged. On 17th October 1894 I 
injected minims v ; the rash rapidly fading. He is still under observation. 

(25.) Private T had one admission for secondary syphilis in August 

1893. He was only nine days in hospital, and there is no record that he u-as 
treated with mercury. On 30th September 1894 I observed a slight mottling 
on the skin ; lie said he was always like that. On 5th October 1894 the rash 
had become very typical, bronze in colour and all over the trunk and limbs. 
I found a hard mass on the ])repuce and the glands in both groins enlarged 
arid hard. 1 injected minims x Hg. cream. On 10th October 1894 I found 
the rash unchanged and injected minims viii. On l/th October 1894 the 
rash was rapidly fading off. I injected minims vi. He is still under 
observation. 
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Summary. 

1. I am satisfied that this method of administerinj;r mercury is followed by 
better results thaa any other method. 

2. Instead of a six months' course of treatment by the mouth, a six weeks' 
course of injections or iess is sufficient in most cases to remove all signs of 
syphilis. 

3. In the majority of cases local manifestations, such as ulcerated throat, 
require local treatment in addition to hypodermic injections. 

4. No serious local complications attend the injections when properly given. 

5. The day following the injection a hard mass, varying in size from a 
pigeon's to a turkey's egg, can be felt deep in the muscles of the hip injected. 
This disappears when the injection has been absorbed into the circulation. 

6. Nearly every case complains of more or less pain the day after the 
injection. This passes away with the inflammatory action set up for the 
absorption of the mercury. Those who complain of most pain prefer to bear 
it rather than have the injections discontinued, as they know by doing so they 
will get rid of the disease. 

7. Most of my cases had their gums slightly afPected. I am strongly of 
opinion that a scorbutic taint had something to du with it. On several 
occasions I have had to treat men with ulcerating gums who had no mercury 
and whom lime-juice and plenty of vegetables soon cured. 

8. With one or two exceptions all my cases attended hospital once a week 
for treatment. In consequence the hospital hud seldom more patients in it 
than the number for which it is equipped. Overcrowding was frequent in 
previous years. 

9. When undergoing treatment I have recommended every man to live well, 
limiting him to one pint of beer to his dinner daily, to take plenty of exercise, 
and keep himself warm and dry. 

10. If a man's organs, secretory and excretory, are unsound, he has no 
chance of recovering from a bad attack of syphilis, no matter what treatment 
is adopted. In my second case, which died, the kidneys were found diseased 
at the postmortem examination. He had also suffered much from ague in this 
country. 

Station Hospital, 
Darjeeling, 
23rd October 1894. 
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A CASE OF MORPHIA POISONING TREATED BY SOLUTION 
OF PERMANGANATE OF POTASH, WITH RECOVERY. 



By Surgeon-Captain G. S. Walkkr, M.B., Army Medical Staff. 



About eight o'clock on the evening of the Srd August 1895, 1 was humedlr 
called to see a patient who was reported to have been taken suddenly ill, and 
who Ti'as apparently lying in a very helpless and dangerous state in his 
bedroom. 

On my arrival I found him in a semi-comatose condition, though still capable 
of being slightly roused. The skin was cold and clammy, the pupils contracted 
so as to be almost invisible ; the pulse was rapid, soft, and compressible. The 
respirations were shallow, but not materially altered in number, and there was 
suppression of urine. 

A bottle lay on the table marked '' Poison " but had no distinctive label ; it 
contained a small quantity of a nearly colourless liquid, which I afterwards 
ascertained to be a very strong solution of morphine (he admitted to me after 
his recovery that he had taken the drug about an hour-and-a-half before I saw 
him, and the quantity taken would represent over sixteen grains of the 
sulphate) ; when I saw him, however, there was no mistaking his symptoms. 

From the extreme condition in which I found him, and mnn his evidently 
having taken an excessive overdose of the drug, I felt that it would be useless 
to trust to belladonna, and having ascertained that his stomach wasjpractically 
emptv, I determined to adopt the treatment recommended by Dr. Wm. Moor, 
U.S.A., reported in the British Medical Journal of June 22nd of the current 
year, and accordingly with considerable difficulty got him to swallow five 
grains of permanganate of potash, dissolved in a half-pint of water; I then had 
him j)jaced on his feet and supported between two attendants who moved him 
gently about. 

In about half-aii-hour after swallowing the solution he vomited, and in a 
few minutes after, I repeated the dose ; he appeared a little more sensible after 
the vomiting, but I had considerable difficulty in keeping him awake, and his 

Eulse grew so faint that for some time I feared that all efforts w^ould be useless ; 
ypodermic injections of strychnine, however, had a marvellous effect in 
strengthening the heart's action. 

Three doses of permanganate solution (5 grains in each) were administered 
in all, and vomiting occurred in about half-an-hour after each dose, and this 
was followed by marked improvement. 1 remained with him until six o'clock 
next morning:, when all immediate danger appeared to be over, aud he subse- 
quently made a raj)id recover}'. 

This case illustrates the marvellous affinity which ])ermanganate of potash 
has for morphine, even when it has been absorbed into the system as in this 
case. Morphia is well-k nown to be largely excreted by the mucuous membranes 
of the stomach, and the administration of the permanganate unquestionably 
accelerates its eliminaticn by that organ, the alkaloid being rapidly taken up 
and oxidized by the peraianganate. 

Another important fact is elicited from this case, /.<>., that thousfh the 
morphine be absorbed into the system, it is not absolutely necessary to admi- 
nister the antidote hy])odermically ; one grain of permanganate oxidizes one 
grain of morphine, and when a large dose of the poison has been taken, as in 
the above case, it would be obviously unsafe to administer the r«jquisite amount 
of the antidote hypodermically. In addition, permanganate of potash produces 
very unpleasant symptoms when administered subcutaneously, as well as causing 
a good deal of local irritation. 

I believe that in permanganate of potash we have a safe and reliable antidote 
for opium, and its chief alkaloid, morphine. 
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APPENDIX No. V. 



ABSTRACT OF A CASE OF SUPR\-PUBIC CYSTOTOMY. 



By Surgeon-Major M. Dundon, M.D., Anny Medical Staff. 



Recruit A. W. , Ist Royal Inniskilling Fusilliers, age 22, service three 

months, a native of Ballina, Co. Mayo, was admitted info the Station 
Hospital, Kinsale, 25th February 1895, complaining of pain over the bladder, 
frequent and painful micturition, with a thin acrid discharge from the urethra. 
Never had gonorrhoea. Never passed blood. Water never stopped in its 
flow. Stated he had similar symptoms before enlistment. Any exertion or 
jolting makes his pain worse. Could not bear the passage of a catheter. 
Sp. gr. of urine 1010, pale coloured, thick with pus, and alkaline in re-action. 
He was given benzoic acid» grs. x, three times daily, and kept on milk diet and 
barley water. On March 7th the urine had cleared up, and with difficulty I 
passed a No. 6 silver catheter, and detected a large stone. He was now given 
boric acid, with belladonna in pareira decoction, and the bladder was washed 
out daily with boric solution 1 in 50. He refiised any operation, but finding no 
relief on April 6th consented. On April 10th the pubis being shaved and 
cleansed, the bladder washed out, the rectum dilated with two of Barnes' bags., 
the bladder distended with 20 ounces of wMrm-bono s<4ution, I performed the 
usual operation for supra-pubic cystotomy. Chloroform was given by Surgeon-^ 
Lieutenant Walker, Army Medical Staff, and Civil Surgeon Vicary assisted 
me. After firmly seizing the exposed bladder with a tenaculum, I punctured 
it verticfdly, inserting the left index finger, and besides that, by gently 
dilating the opening, the right index finger, and using these fingers forceps 
like easily extracted the stone. It proved to be an oxalate of lime calculus, 
weighing when dry 350 grains, exactly like a walnut, but rougher on the out- 
side, ^o stitches were placed in the bladder, but the abdominal incision was 
stitched up with deep sutures, a drainage tube inserted into the bladder, 
and equable pressure applied with pads of iodoform wool, covered with a 
triangular bandage. A soft catheter was passed through the urethra draining 
into an urinal. There was no hsBmorrha^e. 

For five days he had a rise of evening temperature, up to 102^ on two 
occasions, and lie became very nervous and hard to manage. He imagined he 
was suffering from bronchitis and gastritis, and was continually coughing and 
straining. At first all the urine passed through the wound, which was 
dressed daily, and which healed kindly up to the drainage tube. There was 
never any abdominal pain or distension, and the bowels moved naturally on 
the fourth day. All the stitches were removed on April 17th, and the drainage 
tube on April 28th. The catheter was removed for daily cleansing and 
re-inserted. Surgeon-Lieutenant Walker, Army Medical Staff, who took 
over charge on May 2nd, informs me that on May 5th, when almost well, the 
patient, contrary to explicit orders, strained severely when passing water, and 
forced a little urine through the bladder wound into the tissues. This caused 
a slight rise of temperature, and the abdominial wound was re-opened at one 
end, and irrigated with boric solution. After this all went well, and the 
patient was discharged on June 7th to two months* sick furlough. The long 
stay in hospital was due to the patient's irritability. I found him on sevem 
occasions trying to micturate after withdrawing the catheter, thus keeping 
open the bladder wound. 
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The principal points on the operation are : — To make the abdominal incision 
exactly in the median Hne down to the symphysis pubis, and not more than 
three mches upwards. Not to cut, but tear through the fat over the bladder. 
To distend the bladder well with warm antiseptic fluid., or with an equivalent 
of air, which is preferable on account of its equable pressure. To distend the 
rectum so as to tilt forwards the bladder. In cases with foul urine the bladder 
should be washed out with some antiseptic for many days before, and right up 
to the hour of operating. If a metallic catheter is used in distending the 
bladder it would be useral as a director by tilting forwards its point towards 
the abdominal wound, especially in cases where there is a large deposit of 
abdominal fat. Effective bladder drainage and equable abdominal pressure 
are most essential. 
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APPENDIX No. VI. 



OPERATIONS FOR THE RADICAL CURE OF INGUINAL 

HERNIA. 



By Surgeoa-Major W. L. Lane, M.B., Army Medical Staff. 



The following four cases of inguinal hernia in which I have performed the 
operation of radical cure may be of some interest. 

1. Bugler A. McC , set. 16 years, 1 Conn. Rangers, was admitted to 

hospital on Srd May 1894 with incomplete reducible left inguinal hernia of a 
few months' duratiotf. On 29th June 1894 he was placed under chloroform ; 
an incision was made the length of the inguinal canal, from the inner side of 
the external ring to the outer side of the internal ring. The sac was 
thoroughly cleared by dissection and opened, some omentum protruded which 
was tied b^ stout ca^^t lii^ature and removed and the stump returned into 
the abdominal cavity, the hernial sac was next ligatured with catgut at the 
neck and cut off. llie conjoined tendon, edge of the internal oblique, and 
deep surface of Poupart's ligament, having been exposed, one end of a silk 
worm gut thread was passed through the conjoined tendon and the other end 
throu^ the same tendon at its junction with the internal oblique, by means 
of a curved handled needle ; the thread being passed from witnout mwards, 
the tip of the left index finger acting as a guard under the structures to be 
entered. The free ends of the sutures were then carried through the outer 
border of the internal ring and Poupart's ligament from within outwards, 
pulled and tied, thereby closing the internal rin^ ; next the pillars of the 
external ring were brought together by a series of mterrupted sutures of the 
same material, care being taken not to injure or too tightly compress the cord ; 
the operation was completed by closing the cutaneous wound by a continuous 
catgut suture over which collodium was applied, iodoform dusted and covered 
by antiseptic gauze and salicylic wool, oandaged and placed in bed with 
knees flexed over pillows. Wound was redressed ten days after the operation. 
The patient was allowed up four weeks after operation. He made an excellent 
recovery ; was last examined in December and was at his duties. 

2. Gr. W. L. , R.A., aet. 25 years. Had suffered for four years from a 

large complete right inguinal hernia. On l/th September 1894 he was placed 
under chloroform and operated on for radical cure, which was similar in detail 
to the first case $ he made a most satisfactory recovery, the cure seems to be 
permanent, and he is at present, nearly 12 months from the date of the 
operation, performing his duties. 

3. Private E. S. , 1st Cameronians, set. 22 years. Has suffered from 

complete inguinal hernia on both sides, on the right since July 1892, on the 
left since May 1893. On 28th December 1894 the left hernia was operated on, 
the incision was as in the first case ; on exposing the sac the hernia was found 
to be congenital ; the lumen of the sac was closed by bringing its walls into 
apposition with continuous catgut sutures passed through them from the neck 
to as low as the external ring. The internal and external ring and the cutaneous 
wound were closed as in the first patient. He had an attack of bronchitis three 
weeks after operation, and two of the deep silk worm gut stitches ulcerated 
thrc^ugh, the result of these beinsr a slieht protrusion at the internal ring, 
whereas formerly the hernia descended into the scrotum ; his condition was 
therefore only improved by operation. He declined further operative treatment. 
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4. Private C. E.— , Ist Royal Lancashire Regimeot, 31, sendee 11 yean, 

suffering f^m incomplete reducible left inguinal hernia. On 22 Jane 1895, 
he was put under chloroform, the incision made, but the operafR>n had to be 
given up as he bore the anaesthetic very badly. On 2nd August 1895 he was 
anesthetized with ether ; the incision was made through the scar of the opera- 
tion attempted on 22nd June 1895. There was a good deal of trouble in 
clearing the sac owing to firm adhesions to it of the vas deferens and blood 
vessels of testicles. The details of the operation were similar to case 1, 
except that the sac was tied with well-prepared antiseptic silk before remoA-al ; 
tiie same material was also used for approximating the conjoined tendon to 
Poupart's ligament, and continuous cat-g^ut suture for the pillars of the external 
ling. It was thought unadvisable to use silkworm gut sutures in this case, as 
it caused irritation m the preceding one. 

The wound healed by first intention ; up to date — over 5 weeks since the 
operation — the cure appears to be perfect. 

Reniarhs, 

In the operation for the radical cure of non congenital inguinal hernia the 
important points appear to be : 

a. Removal of the sac after ligaturing its neck. 

6. Approximating the conjoined tendon and internal oblique to the outer 

oorder of the internal ring and Pou part's ligament. 
c. Closure of the external ring by bringing its pillars together either with 

continuous or interrupted sutures. 
dL Care to be taken not to injure the vas deferens or to compress it and the 

spermatic vessels too tightly when closing the rings. 
When the sac is large and extends into the scrotum the diagnosis from 
congenital hernia is made either by pressing the testicle into the lower part of 
the incision, or after clearing the sac, opening it and passing a finger into it 
towards the testicle ; if non congenital its lower end is not reflected on it. 
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APPENDIX No. V^II. 



NOTES ON REVISITING THE MEDICAL SCHOOLS. 



By Surgeon- Captain M. W. H. Russell, Army Medical StafP. 



It is a practice fraught with much advantage to the student and practitioner 
to occasionally take stock of knowledge acquired, and compare it with the state 
of knowledge possessed at a certain fixed anterior date. By such means ideas 
and methods are defined and crystallised, and modifications in practice insen- 
sibly acquired in the course of ordinary professional work, possibly the result 
of enlarged experience and more mature judgment, are brought under review 
and are finally adopted or rejected according as they withstand or succumb to 
the more deliberate criticism brought to bear on them. To the individual 
worker such retrospects are of signal value and frequently reveal discrepancies 
so serious as to apparently destroy all consistency m practice and to engendei 
a feeling akin to dismay in the mind of the inquirer. But on calmer reflection 
it will be recognised that no such feeling is justified, provided the discrepancies 
noticed are not the result of haphazard work but have been dictatea by an 
intelligent desire to keep the art of surgery abreast with its ever-advancing 
science. Many changes will be found to be due to greater acquired dexterity 
and confidence, justifying a bolder course than would have been meet for the 
semi-experimental efforts of the beginner. Others have been rendered neces- 
sary by the fuller elucidation of some erstwhile unsolved problem or have been 
justified by more than ordinary success-in the hands of experienced operators. 

But if changes of procedure such as I have foreshadowed are found in the 
records of individuals, they become much more salient and striking when the 
work at the great medical schools is brought under review. It would be strange 
were it otherwise. In these centres we have brought together the acknowledged 
leaders of the profession, men of large and varied experience, persistent in 
their efforts to take advantage of any new departure which commends itself to 
their ripened judgment as likely to lead to aavancement in their art ; and also 
the keenest intellects of the rising generations of surgeons untrammelled by 
old traditions and eager for change and progress. Abundant change there 
must be and is under such auspices and much of progress also. It was with 
some such thought as this that I repaired to my old hospital on my return 
from foreign service to attempt to take stock of the more notable changes and 
to see in the concrete that of which the periodical medical press had but given 
me a somewhat nebulous idea. 

The time at mv disposal was short and m^ review necessarily somewhat 
hurried, but I took pains to verify so far as lay m my power such observations 
as I made. 

In the present paper it is my intention to confine my remarks to modifica- 
tions in relation to operative measures. 

Afuesthetics, — My mquiries on this head left no room for doubt that ether 
still holds the field as the prince of anaesthetics. Small as the risk of casualty 
with chloroform is, the margin of danger with ether is smaller, and this consi- 
deration alone in the vast majority of cases is sufficient to ensure its use. llie 
favourite method of administration is, as it was in my day at hospital, the 
Clover inhaler, though the wasteful felt cone is still occasionally used. The 
old and the very young and those troubled with bronchial affections are the 
only cases considered unsuitable for ether, though another anaesthetic is fre- 
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qaeudj preferred in mbdofniiial opentioiis owing to tlie teodencj of ether to 
esoie eoogfa. When combined with a prrKminiTy mdministntioa of nitrons 
oxide gas this anaesdieue cannot be exodled. It is more than a {Htj that ether 
cannot be m<»e extensirelT osed in mihtanr snrgerr, hot its great bulk and 
rafnd cTaporation and deterioration render it nnsnitable for field work where 
oompresBion and stabilitT are all important. 

Chloroform, though Irequentlj used, is not held io sodi paramount esteem 
in the London schools as in the Scotch, where I understand it still holds pride 
of pUce as the premier anaesthetic. The chief reasons which I have beard 
alleged for its comparative disuse in En^^land are (1) the slightly greater 
mortality attending it, and (2) the more frequent occurrence of vomiting after 
its use. The influence of the Hyderabad Commission has not been of suffi- 
cient weight to induce ansesdietists to trust so completely to the observation of 
the breathing to the disregard of the pulse as was inculcated in th^ report. 
The pulse is still held by experienced anaesthetists to give early and valuable 
warnings and is, so far as I can see, as jealously watched as ever. 

The usual methods of administration appear to be (1) by si^ukling on a 
light flannel mask (Skinner's) from a drop bottle, and (2) by means of 
Junker's inhaler ; and the practice of preparing a patient far chloroform 
anaesthesia bv the administration of a dose of brandy half an hour beforehand 
is still carriea out and held to be of value. Of course food is withheld for 
some hours before. 

Of other general anaesthetics two only, I think, require mention, viz., the 
a. c. e. mixture, and bicliloride of methylene. 

The a. c. e. mixture has a limited vogue. It is a pleasant anaesthetic holding 
an intermediate position as regards safety between ether and ddoroform, but 
for military use I think it may be put out of court as it requires to be freshly 
made and would thus entail carrying the three separate ingredients. 

Bichloride of methylene, so largely employed and justly extolled by Sir 
Spencer Wells, is not, I think, used to the extent it deserves in ^neral surgery. 
Tne chief drawbacks to its more prevalent adoption are, I thmk, its greater 
cost and extreme instability. In a somewhat extended experience of it whilst 
resident medical officer at a large provincial hospital, I found it a most 
reliable and satisfactory anaesthetic, free from the headache which so fre- 
quently follows ether, and attended with less tendency to sickness than 
chloroform. To ensure freshness it was always supplied in I oz. or 2 oz. 
phials, a very necessary precaution, as I found that after having been once 
unstoppered it rapidly deteriorated, and though ensuring admirable results for 
the day it could not be confidently depended on for future use. This charac- 
teristic is, I fear, sufficient to bar its introduction into military use. 

To sum up, as regards general anaBSthetics I can see little change, either iii 
the medium used or in the method of administration, from the practice when 
I left the medical schools 13 years ago. There remains in my own later 
experience of ana3sthetics one point which has been forcibly impressed upon 
me and of which I do not recollect having met with previous mention. 1 have 
found when administering chloroform in a hot climate, and especially at a hij^h - 
altitude, that a much greater quantity of the ana3sthetic is required to produce 
insensibility than I have found necessary at home. This is probably to be 
explained l)y the diminished density of the air and freer ventilation m such 
places and the consequent quicker evaporation. It is a point of some practical 
importance, as if unaware of it the young anaesthetist administering chloroform 
under these conditions may have his confidence in the quality of the drug 
he is using seriously shaken, a condition of mistrust being engendered 
unfortunate both for himself and his patient. 
Local anaesthesia may be brietiy dismissed. 

Cocaine has, of course, come to stay. In the field of ophthalmic surgery it 
has proved itself a veritable godsend, and has taken a firm hold. Compared 
with the days before its properties were known and utilised in this direction an 
enormous stride is marked. It has largely curtailed the necessity for general 
antn&thesia in these operations, and in such frequently troublesome proceedings 
as the search for and extraction of embedded foreign bodies has aflPorded an 
aid to the surgeon which can only be appreciated by those who have experience 
of a former r>yi.ne. But in other fields it has disappointed expectations. My 
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enauiries tend to show that it is less used in dentistry than some years ago, 
ana in general minor surgical operations it has become almost a quantite 
nigligible. This is, I think, to be regretted, as I have frequently found it 
of great service in such operations as circumcisions and the ligature of piles, 
and I am of opinion that in such and similar cases it might deservedly be used 
with greater frequency. I have personally never seen any of the ill-effects 
described as occasionally following its administration, particularly when used 
hypodermically, but their undoubted though infrequent occurrence enjoins 
continued caution in its use. 

Ether Spray. — When I left hospital this method of producing local 
anaesthesia was occasionally used, but I am given to understand is now in 
very rare request. It was in itself not a painless process, the thawing being 
often attended with more than discomfort, and its influence on the tissues in 
the immediate neighbourhood of the wound was said to be sometimes 
deleterious, though I never saw any ilUefEect. For these reasons it has fallen 
into disuse. Jacobson condemns it firom experience on his own person on 
three grounds : — (1) It is not painless ; (2) it alters the skin so much as to 
embarrass the operator ; and (3) wounds made in frozen skin are apt to leave 
thickened and cheloid scars. 

Local preparatory Measures. — Whereas formerly a good soap and water 
washing followed by a spont^ing with an antiseptic solution immeaiately before 
operation was uenerally held to be sufficient, at present a much more rigorous 
cleansing of the skin to be incised is practised, the object being to free as far 
as possible the immediate neighbourhood of the wound from organisms 
which form a nidus in the epidermal layers of the skin. In non-emergent 
operations this process of preparation is often extended over several days, and 
consists in vigorous washing, followed by maceration of the skin by means of 
antiseptic poultices. Founded as such a practice is on strictly scientific 
principles, though its value may not be easily demonstrable in figures, it 
must be conceded that it marks an advance on older methods, and is, at any 
rate, worthy of adoption until by the light of further expeiience its utility can 
be more fully appraised. Some surgeons cleanse the skin in addition with 
ether or turpentine to get rid of fatty matters (McEwen). 

Before proceeding to note changes in particular operations, it will be more 
convenient to pass briefly in review some of the steps common to all, such as 
the methods tor conservation of blood and arrest of haemorrhage and the 
means employed for draining and closing wounds. 

In the days of my dressership it was the common practice of most surgeons 
before amputating a limb to drive back its contained blood by means of an 
elastic bandage tightly applied from the distal extremity of the limb to above 
the site of operation. This step is of undoubted value m the case of an ex- 
sanguine patient to whom every drop of blood may be precious, or where a 
large portion of blood may be lost, as in amputation through the hip joint. It 
is also of much service in operations requiring a deliberate dissection, where it 
is of inmortance that the field shall not be obscured by blood, us in the suture 
of the divided ends of a nerve. But it requires to be used with discrimination 
and in certain cases is quite inapplicable, as where poisonous products of 
inflammation may be forced up the limb between the. planes of muscles, and 
in amputation of the leg and arm in healthy subjects it is unnecessary, all that 
is required being to raise the limb and gently squeeze the blood back with the 
hand before applying the tourniquet. 

Limbs treated with the bandage frequently gave trouble by free sanious 
oozing after the principal vessels had been secured and the tourniauet 
removed, perhaps due to the smaller vessels having temporarily lost tneir 
contractability owdng to the squeezing, and from increased general blood 
pressure owing to the extra blood forced back into the systemic circulation. 
Possibly for this reason the bandage is less frequently used now than some 
years ago. I have not seen it in use at all myself lately, though doubtless it is 
still employed in suitable cases. It was formerly used almost always in con- 
junction with £smarch's elastic tourniquet, and the combination accentuated 
the disadvantages referred to. Mr. Treves, in his work on operative surgery 
o 88030. X. 
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(1892), after alludiug to bome of the disadrantages of the bandage, writes : — 
'' I have long since abandoned the use of the bandage, and it appears to me 
'' that the end aimed at so far as the saving of blood is concerned may be 
*' more efficiently and safely attained by keeping the limb elevated for some 
" little time before the main vessels are compressed and the knife introduced.*' 
In the same work Esmarch's elastic tourniquet receives some damaging 
criticism, and the opinion of Sir Wm. McCormac anent it is quoted as 
follows : *' In all cases its prolonged use materially increases the subsequent 
** bleeding from the smaller vessels in the stump, and often necessitates the 
" application of double or triple the number of ligatures commonly 
" employed." 

At one time this tourniquet threatened to supersede all others. Its 
simplicity and portability were powerful recommendations, as was also the 
prestige of its originator, but at present its popularity has somewhat waned 
chiefly on account of the drawback already referred to, and pref^nce is given 
to digital compression by a trained assistant. 

To the militaiT surgeon in a temperate climate unable to depend on always 
procuring skilled assistance in his operations Esmarch's remains the beau ideal 
of a tourniquet, but it is unsuited for general adoption in our service as the 
indiarubber rapidly deteriorates in hot countries, and so far as I can see we 
cannot improve at present on the web buckle pad now issued. 

When I was at hospital the battle between silk and catgut ligatures was 
raging, and silk was dying hard. It may now, I think, be said to be dead, 
kill^ by chromicised gut so far as the ligature of arteries is concerned, and 
with it have vanished many of the terrors of secondary haemorrhage and the 
lonff -drawn -out delay in the healing of many'a stump. A statement conunouly 
made is that prepared catgut improves both in suppleness and strength by 
keeping in an oil trough. This is entirely contrary to my experience, and is 
a point of some importance to the military surgeon who on service is, more 
often thau not, altogether unable to supplement or exchange the supplies he 
has with him, and whose only safeguard lies in a rigid inspection and 
testing of all materials taken over on the eve of an expedition. Both in India 
and at home I have repeatedly found that gut which has been long in soak in 
oil becomes stifPened, rotten, and unfit to bear the strain required of it. 
Recently on having to perform an amputation I found the catgut in two 
bottles, which had been on charge in the hospital for two years to be in the 
unsatisfactory condition described, whilst a fresher issue was strong and 
serviceable. The best wajr to keep catgut is dry in hanks. In this way it 
deteriorates less, and soaking it for 10 minutes in a hot 1 in 20 solution of 
carbolic acid renders it at once pliant and antiseptic (Jacobson). 

But if the substitution of catgut for silk is a great advance, a still greater 
stride from the military surgeon's point of view will be the perfecting of a 
method by which vessels may be closed without the abiding intervention of any 
foreign body. Such a method when perfected will have as many advantages 
over catgut as the latter possesses over silk, and the surgeon's necessary 
armamentarium will be still further simplified. Torsion at one time promised 
to be the desired solution, ^but at a time when its merits were becoming 
prominently recognised the catgut ligature appeared upon the i^ne, and 
proved at once so simple and reliable and so much in sympathy with the other 
details of the grand surgical reformation in process of inculcation by its 
eminent pioneer, Mr, Lister, that all competitors were driven from the field, 
and its position was established as the no plus ultra of surgical effort for 
the time being in that direction. So well has the catgut ligature served that 
there have been few temptations for surgeons with the unlimited resources of 
large civil hospitals at their back to attempt to dispense with it, but circum- 
stances Bie conceivable under which military surgeons may ifind themselves 
with an insufficient supply of ligatures, when torsion will once more prove to 
be the friend in need. Such being the case it is a pity we have not at present 
opportunities of seeing torsion more frequently practised, as confidence is only 
engendered by familiarity, and the comfortable assurance felt after securely 
ligaturing a vessel is lacking when an alteniative, though perhaps equally 
efficacious j)rocedure, has been adopted f^iute de mieux. One of my old 
teachers used to say, '* Twist large vessels and tie small ones." An axiom 
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^which he followed in his practice, and during the few years I was able to 
observe his work I never saw reason to doubt the soundness of the lesson in 
hia hands, but the obverse is now almost the universal practice. Torsion is, 
of course, unsuitable for vessels degenerated by atheroma, but should never 
be lost sight of, at any rate by the military surgeon, as a worthy alternative 
for ligature with sound vessels, and when attention comes once more to be 
directed to its efficacy, I think there is reason to predict for it a wider 
adoption than it at present enjoys. 

With reference to drainage my observations tend to show that it is found 
to be less universally necessary than it was held to be in my student days. 
To quote Jacobson : " Where in an aseptic wound, when all haemorrhage has 
" been stopped, firm and even pressure can be applied, drainage tubes can 
" be largely dispensed with, and primary union thus rendered more 
^' probable." 

In a case of amputation of the forearm which I had recently occasion to 
perform for a shell wound, the only provision I made for drainage was to 
leave the dependent corner of the wound unclosed by a stitch. This gave 
adequate exit to the free sero-sanguinous oozing following the operation, and* 
the wound healed uninterruptedly, mostly by primary union, and from first to 
last without a drop of pus. In this case the conditions so tersely summed up 
by Jacobson in the afore quoted sentence were present, and dry antiseptic 
dressings (boracic wool and corrosive sublimate gauze) were attended with 
the happiest results. 

I do not wish hereby to be understood to undervalue the importance of 
drainage ; in most operations of any magnitude tubes are necessary, and it is 
always safer to err on the side of having too free than too little means of exit, 
even in the most aseptic of operations. All I contend is, that in certain well 
selected cases they may now be dispensed with where they would formerly 
have been considered de riguear, 

Greig Smith's words on ovariotomy may be applied to general surgery : 
** The question of drainage is a difficult one to discuss in theory. In practice 
" a good, rule to follow is when in doubt, drain." 

The various forms of drains most in use now are : — 

L The old red rubber Charsignac tubes perforated in places and cut flush 
with the surface of the wound. I have seen a neglect of this detail render the 
presence of a large drainage tube entirely nugatory ; a piece of the tube left 
projecting from the wound being doubled over by the dressing and its lumen 
entirely occluded. 

2. dapillary drains of horsehair carefully cleansed and carbolised. A most 
useful form of drain introduced by Professor Chiene, well adapted for small 
wounds. 

3. Glass tubes as used by Dr. Keith and adopted for some cases of 
abdominal operations where it is feared that septic materials may have been 
left in the peritoneum. The increased care taken in the toilet of the peri- 
toneum beiore closing an abdominal wound after such operations as ovari- 
otomy has rendered the use of these tubes less frequent. 

Decalcified bone tubes have so far as I can gather been abandoned. 

The chief materials in use for sutures are, (1) silkworm gUt, (2) silver wire, 
(3) prepared catgut, and (4) Chinese twist silk. Each has its excellences and 
limitations. 

Silkworm gut is now largely used. It is strong, smooth, and does not 
absorb discharges. If well soaked in carbolised water before use it becomes 
sufficiently son; and pliable, and adapts itself with great precision to the 
wound. Being non-absorbent it can be left in almost indefinitely without 
causing irritation, a great desideratum in cases where support is needed for a 
lenffthened time. It will not bear knotting, but can be firmly secured by a 
doable twist as made in the first half of the " surgeon's knot.*' I have seen 
it thus applied bear a great strain without slipping, and this method of 
fastening has the additional advantage of allowing the stitch to be loosened 
witiiiout removal at a later stage if desirable. For this purpose the ends of 
the suture should not be cut too short. 

Silver wire, though not so largely used as formerly, is still the favomite of 
many surgeons, especially in the m^jor operations. Its great strength, non- 
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ftbiorpdreoat, and ooti-tmUliog dnrseter aie its main recocDiiieiidaliofis. Its 
dncf dfawbaeks are that occaSonallj undue force b reqviied to paah the 
tiiTttded end of the needle tiinragh the tissues, and that the fiutening of the 
tt:tdi is apt to piick the sidn and get entangled in the dressings. It is also 
paiofol to remore. But all these are aroidable with a little care. To arotd 
the first Dr. Ward Cousins adrocated some jears ago that silver wire should 
not be used with an ordinary needle, but should be orepared in strands, tmeai 
with a sharpened steel end, so that needle and thread were in one. He 
inTariabljT uied wire so preparrd in his ward at the Portsea, Portsmoolh, and 
Gosport Hospital when I was House Surj^eon there, and it was a distinct 
improTement on the ordinarj threaded needle; but expense prerented its 
general adoption, ai^d I hare not s;en it used dsewhere. 

Catgut is adminble in small wounds, but is imsuitable for large ones, as it 
soon softens, and the imbedded portion is absorbed. 

Flailed silk, once so popular, is now little used, as it soaks up the dis- 
charges of the wotmd and soon becomes irritating. If not ranorni earij it 
leaTCS more marked scars than the forms alreadj mentioned. 

Horse hair rendered aseptic with carbolic add is a farourite suture of mine 
for such operations as circumcision, and I have ncrer had occasion to regret 
its use. 

To pass to alterations in operadre measures which have almost insensibly 
come about, but which cannot fail to strike the obsen-er who has been some 
years absent from the schools, two main features stand prominently forward, 
riz. ;^ 

1. The greater freedom with which the knife is used in delicate operations, 
such as the ligature of arteries and the relief of hernia, and — 

2. l*be more restrained and exact use of the same weapon in amputations, 
as evidenced by the ahnost complete abandonment of transfixion. 

These were tbe two main impressions produced by visits to the operating 
theatres of London hospitals, and they were deepened and confirmed by a 
reference to works recently written on operative surgery and a comparison 
with those of a decade ago. 

The f>er8iBtent aim of the surgeon to obtain primary union, rendered possible 
by the catgut ligature and antiseptic dressings, has been the main factor in 
the first change, and the prime imj)ortance of clean cut wounds is more fuDy 
insisted on. 

A dozen years ago we were taught in operations for hernia and the ligature 
of arteries, after dividing the skin and superficial fascia to depend largely on 
the director for dividing deeper structures. 

The accepted text book on operative surgery published as lately as 1S84, 
continually alludes to the use of this instrument in these operations, and its 
illustrations jiicture the director in situ. Many instructions are given as to 
the best methods of using it, and it is always implied that a greater degree of 
safety is ensured by its employment. Thus, in alluding to the ligature of the 
external iliac, the author says : *' With practice and a steady hand it is 
** possible to divide all the tissues down to the peritoneum without having 
recourse to the director, but it is safer to use the director for the fascia 
transversalis.'* — " In using the director great care must be taken not to fore* 
it throuf^h deej)er structures unaware, but by moving it horizontally to make 
clear its way ut the inttiided level." — ***When dividing the structures upon 
the ciinctor the knife should not be run uj> to the extremity of the groove 
lest the peritoneum should have folded over the end ot the instrument and 
•* thus he divided." (A Course of Operative Surgery ; Heath. 1884.) 

Nunierouh other allusions in the same spirit might be quoted were it neces- 
sary, hut tlie above will be sufllicicnt to illustrate the teaching and practice 
then in vo^ue. 

In contrast a few Cjuotations from the latest work on the same subject will 
be instructive as indicating the more modern teaching. 

In Treves* Manual of Operative Surgery (edition 18J>1), after some remarks 
strongly animad\ erting on the use of the director, the author write-j as follows : 
** The art of operative surgery would benefit greatly if the director were to be 
•• entirely hanishf^d from the list of surgical instruments.'* — '* A surgeon who 
•* cannot cut down upon an artery o»* expose a hernial sac or a subcutaneous 
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cyst, or who cannot reach the transversalis fascia in the loin without the 

use of a director had better abandon operating. The liberal employment of 

a director is a demonstration of inefficiency and the long list of special 

directors is not creditable to surgical progress. 

" In exposing a deep part such as the sac of a hernia, the whole process 
*' should be effected by clean incisions. The knife should follow the same 

precise line and be carried ^om one end of the wound to the other.*' 

Again, on page 105, Vol. I., speaking of the ligature of arteries in general : 

After the surface cut has been made the next step is to divide the deep 

fascia or aponeurosis. This is done by a clean cut made in the line of the 

original incision and carried the whole length of the wound. 

'' A director is not required either at this or any other stage of the opera- 
*' tion. In the ligature of arteries the director should be avoided as an 
** imnecessary and dangerous weapon." 

Page 202, Vol. I., referring to the ligature of the external 'iliac : ** Any form 
** of director is unnecessary and dangerous." 

These are dicta culled from a book perhaps the most largely read of all on 
its subject by senior students and surgeons preparing for the higher examina- 
tion. They are reflected in the practice of its author, one of the most accom- 
plished operators and teachers of the day, and as I found on recently passing 
through a course of operative surgery they are inculcated by the teachers in 
the schools, and are thus evidently accepted by the examining bodies. They 
constitute a sufficiently wide divergence from the teaching of 10 years ago to 
be deserving of careful consideration. 

Without being accepted in their entirety I think they may be acknowledged 
to establish the correctness of the first general proposition with regard to the 
present use of the knife in delicate operations I hare attempted to define 
above. 

The introduction of anaesthetics, by allowing greater deliberation in the 
procedure of operating surgeons, heralded a revolution in operative methods, 
the full force of which is only now being felt. Before their advent the 
dexterity of a surgeon was gauged by the rapidity with which he could " lop 
off " a limb or *' whip out " a stone. Speed was the governing factor. 

The contemporary generation of surgeons cannot be blamed for not fully 
grasping the significance of the change which dawned with anaesthetics. 
They adhered to procedure which had served them well, and bequeathed their 
slashing methods to their immediate successors. Teachings hallowed by long 
traditions and enforced with all the authority of acknowledged masters are 
not lightly cast aside, and *' brilliant" surgery lingered on some decades. 
Very graaually modifications were introduced and the glamour of the rapid 
operation paled before the increased comfort, safety, and precision of the more 
deliberate methods. 

For long now the whole tendency has been towards cautious, accurate, and 
deliberate procedure, but I think the progress in this direction has been more 
rapid and marked in the last decade than in the precedmg two. It is 
strikingly emphasised in the prevailing operations for the amputation of limbs. 

Though in my student days the briJiant operation baa long since been 
discredited^ its influence could still be traced, like the ripple on the water long 
after the stone has sunk. 

Amongst amputations the method by transfixion flaps was still held in 
high esteem, ana we were rarely without examples in the wards. It is now 
much more rarely employed. 

It will be once more instructive to compare the teaching on this point of the 
recognised text book published in 1884, with one of present date. 

In Heath's " Operative Surgery," revised and published in 1884, in speak- 
ing generally of amputation, the author says (page 86) : " In order to obviate 
*' the numerous objections to large fleshy flaps, skin flaps with a circular 
*' division of the muscles have been introduced and are applicable to most 
" parts of the limbs," but to show the hold which transfixion operations stiU 
possessed on the practice of the day, the large share given to their description 
in the letterpress and plates is eloquent. Amputation by double transfixion 
is figured and lengthily described in the forearm, arm, leg and tbigh, also at 
the shoulder and hip-joints, and if my recollection is to be relied on 
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ihe majontj of amputations were perfonned by this method in my student 

days. 

On page 103, speaking of amputation of the forearm, the operator is 
cautioned that he '* should be quite clear as to the position of the bones of the 
" forearm, lest he pass the knife between them." 

On page 145, " The flap amputation in the upper arm is most conveniently 
" done by double transfixion," and that operation is then described. 

On page 109, amputation at the shoulder-joint : '* The flap method may be 
" performed either by transfixion or by cutting irom without inwards," but 
the former method is the one described. 

Tnmsfixion operations are then described in the leg and thigh and are the 
only ones figured in the latter. 

ui spnking of amputation at the hip-joint, only the operation by long 
anterior and short posterior flaps is given^ and the method described is that of 
transfixion. 

The following quotations from Treves' " Manual of Operative Surgery " 
show forcibly how far the pendulum has STioing in the opposite direction in 
present tcacmng. 
After some general remarks on flap operation the author says .-^^ 
"As to the cutting of flaps themselves, the methods by cutting from 
" without in and by dissection are beyond doubt the best. Flaps so fashioned 
" can be formed with great precision. The proportion of contained tissue can 
*' be determined with accuracy, and the exact relations between the amount of 
** skin and of muscle covering the bone can be regulated with ease. Main 
vessels need never be slit up, and indeed under many conditions these 
structures may be exposed and secured before division. By these methods^ 
also the smallest possible section of muscles can be accomplished." . . . 
The cutting of a large flap by transfixion alone in such a way that the 
knife divides both muscles and integuments at one sweep is to be strongly 
" condemned . . . 

" The following objections are to be urged against the transfixion method i 
The surgeon has little control over the large knife he must employ. The 
flaps cannot be cut with precision nor can their thickness be accurately 
gauged. The skin is divided together with the superficial layer of muscular 
tissue. The muscles themselves are cut obliquely. The main vessels may 
** be transfixed or may be cut unduly short or may be sliced up. Much tissue 
" at the bases of the flaps escapes division and requires to be cut before the 
** bone can be cleared for sawing. The method belongs to the past." . . . 
The book bristles with remarks in the same spirit applied to particular opera- 
tions. Thus referring to amputation of the thigh, page 522, Vol. I. : *' Am- 
*' nutation by transfixion has been already discussea and the advantages and 
** disadvantages presented by the operation are conspicuously evident in this 
" part of the body." 

Again adverting to amputation at the hip-joint by antero-posterior flaps cut 
by transfixion (the only operation describea at that site in Heath *s book) the 
following remarks occur : — 

"This operation has the great advantage of great rapidity of execution. 
Before the days of chloroform this was an advantage of primest value. In 
many instances at the present time, especially in cases of amputation for 
injury, rapidity of execution is of very considerable importance. It must 
be considered to what extent this single great advantage can overbalance 
the following grave disadvantages : — 

(a.) A tourniquet can only with difficulty be applied, (b.) The flaps 
cannot be very accurately cut. (c.) The muscles are divided obliquely and 
the wound surface is very considerable, (c? ) The soft parts are divided 
high up and consequently there should be greater shock, (e) The branches 
of the gluteal and sciatic arteries are so freely eur that copious hadmorrhage 
from the posterior flap is common. (/.) The stump does not provide a 
very excellent covering for the ischium. The cicatrix is exposed to pres- 
sure ; the wound is carried very near to the anus, and efficient drainage is 
not provided unless drainage tubes are employed. The operation has 
advantages in military surgery and m some cases of accident, but is scarcely 
applicable to disarticulation for disease." 
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In another place the author says : " In these vatious operations (for amputa- 
tion at the hip joint) those by the racket method may be considered the best. 
" Of the two methods involved, that which employs the anterior incision 
'* appears to me the most useful. With no other form of disarticulation at 
" the hip joint have I experienced such good results as with this method." 

Two more quotations will serve to show in what esteem an operation, once 
the glorv of surgery, is now held. 

P, 283: "For an amputation at the hip joint in Fer^usson's time a knife 
with a cutting edge of from 12 to 14 inches was employed. At the present 
day that operation is commonly efEected with a knife no larger than the 
instrument used for excising a breast.'* 

** In performing an amputation at the hip joint bv antero-posterior flaps cut 
by transfixion the point of the knife has been thrust into the femur and 
broken against the bone, and has found its way into the thyroid foramen into 
the scrotum and into the thigh of the opposite side.*' 

I do not think I need further elaborate my second point. If I liave quoted 
freely it is only to bring into greater relief a reform which has come about so 
auietly as in many places to have escaped the recognition which its importance 
demands. From personal obser\'ation I do not gather that the transfixion 
flap operation is so fully discarded as the writer seems to desire and imply ; 
but as compared with the practice 12 years ago flaps are very much more 
frequently fashioned by cutting from without inwards, and in the great 
majority of cases in which tinnsfixion is now employed it is confined to the 
section of muscles, a skin flap having been previously cut with precision and 
reflected. 

Whilst on the subject of amputations two operations must be mentioned 
which have of late years earned a high place in the favour of English surgeons, 
viz. : — 

(1.) Farabreufs amputation of the leg at the site of election by means of 

a long external flap, and 
(2.) Stephen Smith's disarticulation at the knee joint by lateral hooded 

flaps. 

Of the former I was fortunate enough to see three examples in the wards of 
a London hospital. So little was it in vogue a dozen years ago that it is not 
mentioned in a standard text book of that date. Now it would, perhaps, not 
be too much to say that it is the favourite operation at this site, and for the 
following excellent reasons. The flap forms a good thick and ample covering 
for the bones, the anterior tibial artery runs the whole length of the flap 
providing an abundant blood supply, the cicatrix being on the inner side of 
the limb is removed from direct pressure, and the stump itself is of sufficient 
length to permit of an apparatus Deing worn, which allows of the use of the 
knee joint. 

No other operation at this level combines so many advantages. Those 
examples which I was privileged to see appeared to be admirable in their 
results, and impressed me much with the many advantages of the operation. 

The second operation mentioned (Stephen Smith's) enjoys now a wide and 
well-earned popularity. Originally described in 1870 by Stephen Smith, an 
American surgeon, it was early adopted in this country by Mr. Bryant, who 
quickly n^cognised its many good points, but it was rarely practised during^ 
my student aays. I do not remember having seen it once performed. The 
methods in vogue were disarticulation by means of a lon^ anterior flap 
generally enucleating the patella, which further weakened an already thin and 
poorly-fed flap, or the various amputations through the femoral condyles : 
Garden's, Lister's, Gritti's, or Stokers modification of the last. Lister's and 
Stoke's are probably still the best operations where the bones of the knee joint 
are diseased, but given a healthy condition of these bones it is difficult to 
conceive a more admirable operation than Stephen Smith's. It has been my 
good fortune to see six examples of this operation since returning home last 
year, and its excellences have been manifest m each. The long anterior poorly- 
nourished flap of the older operation is done away with and the danger of 
sloughing proportionately lessened, the lower end of the femur is amply 
covered ; the wound is on the back aspect of the limb in the most advantageous 
position for dnunage, the patella lemains to preserve the shape of the stump 
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and to act as a point d'appui for the extensors, thus lessening retraction, 
and the semi-lunar cartilages form a moveable cushion, playing over the end 
of the femur and increasing its ability to bear direct pressure. As the stomp 
consolidates the scar is drawn up behind and sinks into the notch between the 
two femoral condyles, and is thus itself preserved from pressure or friction. 

Judging from a performance of this operation on the dead subject it does 
not appear difficult of execution. 

Both of these operations are bound from their inherent merits to obtain a 
wide recognition amongst military surgeons as occasion ofEers. 

They are both instances of the increasingly cosmopolitan character of 
British surgery, a characteristic which cannot fail to strike the observer ^o 
has been some years absent from the schools. Whereas formerly teachers were 
wont chiefly to rely on the practice and dicta of British masters in the art of 
surgery of a preceding generation, they now scan a wider field, and the practice 
of continental and transatlantic surgeons is vigilantly watched, and their 
methods obtain a much more ready trial and acceptance. In this manner 
much of the individuality of the old British school of surgery has been lost, 
but the gain in efficiency has been more than commensurate, and the change 
is not one to cause regret. 

In joint operation my field was limited, but the impression gained from 
what I saw and heard is, that arthrectomy with vigorous scraping away of all 
diseased tissues has gained popularity at the expense of the more classical 
excisions. I cannot pretend to say whether such change is of a wide or 
permanent nature, and am inclined to think that it only portends a nicer dis- 
crimination in classifying cases for treatment. Excisions are still held in high 
esteem, and are much practised, but their field of application has been, I think, 
narrowed by the operation above mentioned. 

It would extend this paper to an inordinate length to do more than glance 
at other mndiflcations or development of operations. Intestinal surgery has 
within the last decade and a half received an enormous impetus, and opera- 
tions which, 15 years ago, were looked upon as mere tours deforce, are now 
rarely absent from the weekly lists at our metropolitan hospitals. 

Resections of portions of the bowel and intestinal anastomosis, though not 
common, can no longer be said to be rare whilst removal of the vermiform 
appendix for recurrent appendicitis is of si.ch frequent occurrence that I was 
able to see two examples in the theatre of the hospital whilst goini; through 
my course of operative surgery. Performed in the intervals of health between 
the attacks, this operation is attended with much success, and has been found 
of attested value in combating a condition always of serious import and often 
attended with grave danger to life. 

A noteworthy feature is the growing tendency to attack the abdominal con- 
tents more frequently through the front abdominal wall, and to brave the 
danger formerly so much dreaded of opening the peritoneal cavity. 

Thus colotcmy, foimerly almost invariably performed through the loin, is 
now in many more instances carried out through an anterior incision. The 
same may be said of nephrectomy. 

This method of j)roceeding, without doubt, renders the actual performance 
of these operations easier, and gives a shallower wound, and more room for ex- 
ploration in the latter oj)eration. It remains to be proved whether the damage 
done to the peritoneum does not outweigh these advantages. 

The same tendency to frontal attack is seen in the revival of suprapubic 
lithotomy, which, together with the general adoption of litholapaxy, has 
rendered the formerly common lateral operation a comparative rarity. 

In the treatment of hernia radical operations are much more en evidence 
than of y<re, and the simpler methods of Mitchell, Banks, and Barker have 
practically banished the little practised and complicated procedures of Wood 
and Wiitzer. 

Perhaps the most notable advance in chest surgery has been the general 
adoption of Esthlander's cperati/n in old-standing cases of empyema. It 
may, 1 think, be said with truth that these cases were at one time among the 
most intractable to deal with. Few who have had much hospital experience 
can fail to have recollections of the obstinacy with which these cases resisted 
the operative measures in vogue rather more than a decade ago. I cannot 
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recall a time^ as clinical clerk, house-physician, and subsequently resident at 
provincial hospitals, when I had not one or more of these cases on hand, 
dragfi^g out its tedious course, whilst we patiently waited for the cavity to 
fill and the chest wall to fall in. Free resection of the ribs on Esthlander's 
plan, as practised bv Mr. Pearce Crould and Mr. Godlee in the earlier days, 
nas provided us witn a means of meeting the curative process half-way and of 
materially lessening the duration of these previously long-drawn-out cases. 
The operation has proved of marked value, and is now widely practised. 

I will not touch on the enormous revolution in brain sureery, which in its 
present state is practicaUy a creation of the last decade as I have not had the 
opportunity of seeing any of the present operations carried out on the living 
subject. 

In bringing these remarks to a close, I am conscious that much of what I 
have written must appear trite and commonplace to those who have been in 
continual touch with the schools, but it is otherwise with us who at a far 
distance hear but the faint echoes of the lecture theatre and operating room. 
Changes which to them come about gradually, and almost insensibly^ burst 
upon us on our return with a sense of novelty. 

I have attempted to write of nothing but what I have seen, and must plead 
in extenuation of the fragmentary character of my remarks the limited oppor- 
tunities which the exigencies of the service have allowed me of extending my 
observations. 



350 ARMY MEDICAL DEPARTMEXT. 



APPENDIX No. IX. 



SELECTED CASES TREATED AT THE ROYAL ARSENAL, 

WOOLWICH. 



L— -Case op Contusion followed by Xecroris of Lbft Tibia. 

(IVith Temperature Chart,) 



By Brigade-Surgeon -Lieutenant-Colonel J. M. Bbami8H» M.D., 

Armv Medical Staff. 



J. D , aged 41 years, employed in the Naval Ofdnaiioe Department, 

sustained a contused and lacerated wound of the left leg on December I9tb, 
1893, through a buffer accident. There was much laoemtion of the subcu- 
taneous vessels over the anterior surface of the tibia, eoneiponding to a large 
external wound, G inches lonff, in the axis of the ]imb, with separation of the 
skin from subjacent parts. The wound was well washed with perchloride of 
mercury lotion (1 in 2,000), closed with interrupted sutures, and the limb 
securely fixed on a posterior splint. The wound was examined at intervals, 
and progress was favourable till January Gth, 1894, when dusky redness ap- 
peared at the seat of injury, extending to the knee and ankle, and attended with 
oedema, pitting on pressure, and a rise of temperature to 103-4, on the evening 
of January 12th. On January l.'kh a large abscess, overlving the inner 
border of the tibia, was opened, the limb placed in a warm bath, and wrapped 
in a charcoal poultice. Smaller abscesses were evacuated on January 14th 
and 22nd, the latter near the inner ankle, carbolic (1 in 40) and boncic (1 in 
30) acid dressings being successively applied. 

On March 7th with subsidence of febrile symptoms, the openings over the 
tibia and inner ankle showed a thin and less purulent dischai^e, with a tendency 
to close. 

On March 19th there was increased purulent discharge from the opening 
over the tibia, due to superficial necrosis. On March 27th a large secondary 
abscess was evacuated at the upper and inner aspect of the left thigh, and the 
cavity well washed out with antiseptic lotion and drained. An improvement 
in the local symptoms followed till April 24th, when evidence of diseased bone 
in the tibia necessitated operation. Iwo partially closed openings idyout the 
middle of the bone were connected by a longitudinal incision, 3 inches long 
(under ether, which was well borne), and a carious cavity was thus reached, 
which ^^-as well scraped by a Volkmann's scoop. A counter-opening was at 
the same time made on the posterior aspect of the thigh, into which a drainage 
tube was inserted, and subsecjuently brought into communication with the 
former incision, at the u})per part of Hunter^s Canal. A second counter- 
opening became necessary behind the pp'eat trochanter* for the e\'acuation of 
an extensive abscess in the gluteal region on May 8th. 'llie patient had mean- 
while become very weak and much emaciated with a temperature, however, 
but little above normal, as a rule. Notwithstanding this condition, and 
prolonged dorsal decubitus, at no time were bed-sores apparent. 

Bv August 25th a marked improvement had taken place in the patient's 
condition, under tonic treatment and free drainage of abscesses. The 
carious cavity in the tibia had filled ii]*, and iii^as undergoing rapid contraction. 
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His progress henceforth, though slow, was uninterrupted till he was 
discharged from hospital on November Srd, 1894. He now walks a couple 
of miles without difficulty, but has not yet (January 25th, 1895) returned to 
duty. 



II. — ^A Cass of Abdominal Aneurysm with two Sacs, simulating 
DiSBASK of the Kidney, and bursting into the Left Lung. 

( With Two Plates.) 



By Surgeon-Major R. J. S. Simpson, M.B., Army Medical StafE. 



H. P , age 35. Died suddenly on I8th October 1894 from profuse 

hsBmorrhage from the lungs. 

Before 1894 the only illnesses recorded are febricula and dyspepsia. From 
3lst July 1894 to 9th September 1894 be was under treatment for what was 
believed to be renal colic. The symptoms were severe paroxysmal pain in 
the left lumbar region, shooting downwards to the groin, with retraction of the 
lef^ testicle. The urine was scanty and highly acid, with urates in abundance, 
but no albumen. In spite of repeated examinations to ascertain if there were 
any enlargement of the kidney, no tumour was detected, nor was there any 
evidence of a pulmonary lesion. On August 27th he was able to be out, and 
returned to duty on September 10th. He continued at work, and was said to 
have been perwctly well till on the evening of 1 7th October 1894, when, 
going home from work, he tripped and threw himself backwards, in a violent 
effort to regain his balance. On the following morning, while at work, 
haemorrhage came on suddenly ; he died on the way to hospital. 

At the post-mortem examination, 39 hours after death, the following were 
the conditions. The base of the left lung was firmly adherent to the dia- 
phragm. On tearing it away, the rounded end of an organised clot projected 
through an opening in the diaphragm. The visceral pleura over the base of 
the lung was thickened ; it was undermined, hanging free over the cavity in 
the lung for about half an inch all round. The cavity in the lung was, 
roughly, two thirds of a sphere, about H inch in diameter, and somewhat 
branched, but this branching, like the overhanging of the pleura, was probably 
partly post-mortem. The lung was engorged with blood, but floated in water ; 
the diaphragm was thinned down to the edges of the opening. 

The peritoneal coats of the stomach and spleen were closely applied to one 
another, obliterating the normal sulcus, but could be separated without 
tearing ; numerous small veins passed between the two layers. The heart was 
of normal sise, both sides were contracted. 

An aneurysm arose from the left side of the aorta between the pillars of the 
diaphragm ; it lay behind the stomach and spleen and occupied the whole of 
the left side of the diaphragm, being covered in front and behind with a layer 
derived from it. The capsule of the left kidney was so blended ^vith the 
anterior covering layer that the organ could only be removed by shelling it 
out of the capsule. The kidney was healthy. 

The accompanying illustrations, reproduced from photographs by myself, 
show the general appearance and relations of tbe sac. Fig. 1 is looking from 
above,' downwards and forwards, it shows the opening into the pleura, which 
has been somewhat widened since removal of the specimen, but shows 
distinctly the thinned edge of the sac. Fig. 2 is from below, looking slightly 
backwanls. Here the aorta has been slit up for a short distance to expose 
the opening into the sac In the figure a passes through the aorta, b through 
the main sac, while e is inserted in the secondary sac. The main sac opens 
horn the left side of the aorta by an oval aperture about 1 inch in its long 
diameter, which is vertical ; the centre of this opening is about 1 inch below 
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the upper sarface of the diaphragm. The sac extendi well to the left, its 
dimensions are ahout 4x2 inches, the hottom is slightl j below the level of the 
lower edge of the opening into the aorta. The second sac open;! £rom the 
right side of the aorta by a circular orifice about J-inch in diameter, slightlj 
lower than the first opening. The sac passes upwards along the aorta, and 
behind the vena cava it is large] enough to hold a walnut. In front of this 
opening is a depressed area in the aortic wall, about 1-inch in diameter, the 
first stage of a third sac. 

In the aorta, especially above the valves, were numerous patches irreffulariy 
oval or circular, elevated above the surface of the intima. In the fresh state 
these were slightly corrugated. Microscopic examination showed these to be 
atheromatous in the fattv stage. Dr. Hebb, pathologist to Westminster 
Hospital, kindly examined sections of these patches ; he considers that th^ 
show extremely well th« condition described by him in a paper on chronic 
aortitis, m the Westminster Hospital Beports, Vol. II., from which the 
following is an extract : — ** Wherever there is atheroma of the aorta this condi- 
** tion is preceded by a production of vessels which ramify with especial 
** luxuriance in the media, although in the intima a few may sometimes be 
" observed ; that these blood vessels tend to pass more or less directly in- 
** wards from the outer coat towards the inner, and that they are usuaUy 
*' surrounded by small indifferent inflammation cells, that their presence (and 
** the results thereof) produce more or less distortion of the medial laminaB ; 
** that the areas of fatty and calcareous degeneration are the distinct result of 
the presence of these vessels and their satellites. For not only must the 
twisting of the laminae alter the nutrition of the media, but it must upset 
the drainage equilibrium altogether. The distortion is aided by the 
presence of the indifferent cells, which act as foreign bodies, clogging up 
" the channels of circulation." 

Of the disti!iguishing features of this aneurysm, its site, mode of develop- 
ment and termination, the simulation of renal disease, and the presence of a 
secondary sac, no one can, of itself, be regarded as infrequent, but their com* 
bination in one individual is unusual and interesting. Taking only these 
cases indexed in the catalogue of the library of the Surgeon-General's Office, 
U.S.A., four cases are recorded of aneurysm between or beneath the pillars of 
the diaphragm independent of the csBliac axis ; 1 1 cases of andominal 
aneurysm bursting into the pleura or lung ; 14 of aneurysm of various |>arts of 
the aorta havmg more than one sac, one case of aneurysm simulating disease 
of the kidney. A specimen was shown before the Royal Academv of Medicine 
of Ireland, on May l7th, 181^5, by Mr. H. Gray Croly and Mr. Graves, where 
jmin in the region of the left kidney was the only symptom during life, while, 
post mortem, there was a large sac with erosion of the vert^br». Death 
m this case also was from rupture through the diaphragm into the left 
thorax. 

In this case the clot in the main sac was thick enough to prevent any 
pulsation being transmitted outwards. It probably became detached when he 
tripped, causing increased pressure on the thin wall of the sac ^Wth ultimate 
rupture. There was no clot in the secondary sac. 






III. — Contusion of Left Eve causing Haemorrhage into Anterior 
Chamber and Vitreous and Partial Dislocation of the Le.ns. 



By Surgeon- Captain S. G. Allen, Army Medical Staff. 



John \V , O0t. 31), was admitted into Royal Arsenal Hospital 

13th June lv*^94 on account of an injury to the left eye, produced by a blow 
from an iron pin {4"x J"), which flew up and struck him on the lower lid. 

Condition on Admission . — Eyelids closed. On raising them there was seen 
to be considerable contusion and swelling of conjunctiva. The cornea was 
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hazy, and the pupil somewhat irregular^ but not tremulous on movement of 
the eye. 

Perception of li^ht was present, but fingers held in front of the eye could 
not be counted. 

No reflex could be obtained from fundus. On focal illumination a brightly 
refractive bod^ was seen situated behind iris at tbe inner and lower auadrant 
of cornea ; this was believed to be the lenS partially^ dislocated bv the blow. 
The anterior chamber contained blood, and there was evidently also 
hsBmorrhage into the vitreous. He complained of a good deal of pain around 
orbit. 

Treatment. — Water dressings were applied to lids and leeches (iii) placed 
over left temple. 

Next day the effusion of blood into the anterior chamber was more marked, 
and the iris was obscured by it. He had no longer any pain. 

As there was no indication for operative interference he was kept in hospital 
under obiervation, and an expectant line of treatment adopted. The contused 
lids being treated by moist dressings, and the eyes protected from light and 
kept completely at rest. 

By the 25th June 1894 some of the blood in the anterior chamber had 
become absorbed so that the upper third of the iris was no longer obscured ; 
there was, however, no improvement in the vision. 

He was kept in hospital for several weeks until the blood in the anterior 
chamber was completely absorbed, and the partially dislocated lens was once 
more clearly visible. 

Before he left hospital slight light reflex was obtainable on both direct and 
indirect examination, but still the vision remained reduced to mere perception of 
light. Linear and horizontal streaks of opacity were noted as having made 
their appearance in the lens capsule, and there was seen to be a small anterior 
synecMa at the outer side of iris. It was discovered also that he had 
Hm :=1 D. in the sound eye. A correcting glass was ordered. 



Later Note on Progress of Case — January 1895. 

A considerable amount of improvement has taken place in this man's power 
of vision as regards the injured eye, as he can now count fingers and name 
simple objects when held in front of it. On examination the iris is seen to be 
sluggish, and dilates fairly well under atropine except at the outer side where 
the adhesion exists. The centre of the pupil is occupied by a greyish-looking 
haze. On ophthalmoscopic examination the fundus reflex is perceptible, but 
no vessels or other details can be made out. There is evidently commencing 
cataract, as shown by the haze and the presence of streaky opacities in the 
lens capsule. The situation of the dislocated portion of the .lens cannot be so 
dearly made out as formerly, but is still to be seen. 

Note. — It is quite likely that his vision may begin to deteriorate again as 
the opacity of the injured lens increases (as it probably will), in which case it 
will require removal. Such an operation should give a satisfactory result as 
there is no reason to suppose that the deeper parts of the eye have met with 
any serious injury. 
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APPENDIX No. X. 



NOTES OF A CASE OF CUT THROAT SUCCESSFULLY TREATED 

BY TRACHEOTOMY. 



By SurgeoD-Lieutenant T. H. J. C. Goodwin, Arinj Medical Stiff. 



Case of Pnrate J. T , 4th Battalion Durham Light Infaotry (Militia). 

Nov. 29tk — Patient was admitted to Newcastle Station Hospital about 
12 noon to-dar, in an unconscious condition, suffering from a severe wound 
of the throat. 

History. — \^'hile at drill on the barrack square the patient fell out and 
asked to be allowed to go to the latrine. Permission being granted, he left 
the square. About 5 minutes later the parade was dismissed, and some of the 

men on going to the urinal found Private T lying against the wall of 

the latrine with his throat cut, an open razor, stained with blood, being by 
his side. A stretcher was immediately procured, and the patient was carried 
to the hospital. 

Condition on AdnoMtion. — Patient was unconscious, pulse veiy feeble, breath- 
ing slow, face pale, lips blue. A wound about five inches in length extended 
across the upper part of the throat ; this wound ii-as gaping, and in its depths 
on the left side the external carotid could be seen pulsating. The wound was 
very deep where it crossed the laiynx, and this organ was opened by it to a 
considerable extent, an aperture about one inch in diameter exposing the 
interior of the larynx, and into this aperture a considerable Quantity of blood 
was oozing. Whenever the patient coughed a quantity ot blood and air 
issued from it. Some veins and two small arteries were divided. 

Treatment. — A pair of bull-dog forceps was immediately snapped on to 
each bleeding vessel ; by this means a considerable quantity of haemorrhage 
was arrested, but there was still a great deal of oozing from the deeper parts 
of the wound, and as this could not be arrested except by pressure, and as the 
blood was flowing into the larynx and causing suffocation, the inmiediate 
performance of tracheotomy was deemed necessary. 

I therefore performed tracheotomy as s])eedily as possible, and as soon as 
the tube was inserted and tied, I plugped the upper wound with sponges. 
The relief afforded was immediate, the j)atient now breathing freely tnrough 
the tube, and the colour of his face improved at once. 

The upper three rings of the trachea were divided in the operation. 

The orij^inal wound was now attended to, the different vessels wereliga- 
tured, and, by means of this and pressure, all hiTmorrhage was arrested. 

The edges of the divided larynx were then brought together and held in 
position by means of a carbolised silk suture; the wound had severed the 
thyroid cartilage in its upper part, and extended upwards and backwards. 

The wound in the skin and superficial tissues was now closed with several 
sutures and an antiseptic dressing applied. The patient was j)laced in bed, 
uith a couple of pillows beneath his head, which was kejjt Hexed forwards on 
his chest by means of tapes runnihg from a nightcap to a band round the 
chest. 

Patient wa3 now breathing easily, and the j)ulse good. 

About 5 hours later the patient was doing well ; a mixture of brandy and 
egg was K'ven, and some beef tea. He could swallow with but little 
difficultv. 
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Two special orderlies attended him during the night, with instructions to 
keee the tube dear. 

Not. dOth. — Condition very satisfactory, patient passed a good night, and 
takes nourishment welL 

About 1 1 a.m. I removed the tracheotomy tube, and brought the edges of 
the trachea wound into apposition. 

Patient breathes easily by mouth and larynx. Antiseptic dressings applied 
to both wounds. 

Dec. 2nd. — ^Patient doing well. Air still issues through the tracheotomy 
wound, which is, however, gpranulating up. Slight amount of healthy 
discharge. Sutures removed from upper wound. 

Dec 4th. — The upper wound has opened at one spot on the right side, and 
thzouffh this air issues as the patient breathes. I was in hopes that this 
woima would have closed by nrst intention, but unfortunately it has not 
done so. 

I am dressing both wounds with boracic powder, wool, and bandage, after 
washing them with perchloride of mercury lotion 1 in 1,000. 

Patient is unable to speak above a whisper. 

Dec. 8th. — Patient is doing excellently, both wounds are granulating 
healthilv ; no air issues from either of them. Yoice improving. 

Dec. Idth. — Voice has now quite returned, the wounds have almost healed. 
No pain or tenderness in throat. 

Dec. 27th. — Patient has now recovered. 
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APPENDIX No. XL 



A CASE OF CYSTIC DISEASE OF KIDNEYS, 



By Surgeon-Captain A. E. Tate, Anny Medical Sta£[, . . 



Quarter-Master Sergeant W. W- , Ut Battalion Roj^ West Kent 

Regiment, was admitted to No. I. Section Hospital^ Meerut, on the 28th 
November 1894 at 6 a.m. His medical history sheet gave the folloviiig 
particulars; — Age, 34 years; totial service, 13 years; service in India, .2{| 
years. 

During his total service he had had only one previous admission, viz^, for 
*' febricula/' 10 years ago. He had always been a texnp«rate and active man, 
fond of games, especially cricket. He was a married man without any 
children, though married some time. 

He had only returned a few weeks before from England, where he had been 
spending six months' furlough. A fortnight previously he had be^un to 
complain of general malaise, and he quickly lost all spirit and appetite. He 
also occasionally vomited, and fireouently complained of feeling oazed, and as 
if he had taken too much to orink. He was employed as orderly-room 
sergeant, and among the officers with whom he was brought in contact he 
produced the impression that he had taken to drink, though such was not the 
case. 

He never complained of any pain in the back, nor did he ever refer any 
complaints to the geni to-urinary systems. 

His wife said that he felt very ill all the night previous to his admission. 
Becoming much worse he was brought to hospital in the early morning. 
* On admission to hosoital he was suffering from a convulsive seizure of an 
epileptiform nature. This passed away in a few minutes, and left him in the 
following condition : very (frowsy, with a peculiar laboured respiration, about 
20 to the minute ; pupils equal and small. He could easily be roused, and 
answered questions fairly well, though his speech was rather indistinct. He 
complained of no pain or discomfort, except dryness of throat and tongue. 
His face wore a vacant expression, and his lower lip seemed slightly dropped. 
There was no paralysis of face, tongue, or limbs, and no dropsy. He lay 
drowsy and breathing as described all day. Between 12 noon and 1 p.m. he 
had another seiziu«, which lasted between three and ^vt minutes, and during 
this the breathing became very stertorous. From that time till the next day, 
the 29th November, he remained much the same, except that the breathing 
became worse, and attended with much rattling in the throat and chest. 

He had retention of urine, but no suppression, several pints being drawn off 
with the catheter. Unfortunately no examination of the urine was made. 
There was no ursemic smell about patient. The breathing got gradually 
worse, and he died at 4 p.m. on the 29th November 1894, 34 hours after 
admission. 

Post-mortem appearances 1 7 hours after death : — 

The right lung weighed 42 oz., the left lung 30 oz. Both were very 
cedematous, and on section a quantity of red frothy fluid escaped. 

ITie heart weighed 12i oz. ; it was slightly hypertrophied, but was other- 
wise normal. 

The liver and spleen and intestines were all healthy. 

I'he kidneys were both enormously enlarged, and lay in unusual positions. 
The right weighed 2 lbs. 6 oz., and was situated just beneath the liver. In 
situ it looked like an enormously dilated ascending colon. The left weighed 
2 lbs., and lay in the hypogastric region, immediately over the bladder. Both 
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omns were a mass of cjsta, varjing in size from a cricket ball to a marble, 
lodged in an abundant matrix of connective tissue. Very little renal tissue 
proper appeared to remain. The c^sts were distinct, did not seem to open 
into the pelvis, and contained a reddish fluid. 

The ureters and bladder were healthy, and no obstruction to the former 
could be made out. The brain and medulla were carefully examined, but no 
hsBmorrhage or degeneration of any kind could be made out. A slight excess 
of cerebro-spinal fluid. 

Remarks, — Cystic disease, or conglomerate transformation, of the kidneys, is 
described by all the text-books as a very rare affection, and this case has on 
that account been thought worthy of special record. 

It accords with the descriptions given in the following particulars : — In the 
sex of patient, which is generally male ; in the fact that both organs were 
affected ; and in the absence of dropsy. 

The nian*s recorded age is vounger than that of most subjects of this disease, 
but I have reason to believe that 'M was his *' army age," and that his real age 
was 89. 

It might have been expected that such large kidneys would have caused 
external tumours to be felt. That such was not the case may perhaps be 
explained by the abnormal positions the organs had adapted themselves to, as 
already described. Death, as is usual, was preceded by ursemic convulsiona 
and coma, in this case leading to fatal oedema of the lungs. 
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APPENDIX No. XL 



ON CERTAIN FORMS OF INJURY TO THE EYE. 



By Surgeon-Major R. J. S. Sijipson, M.A., M.B., Armr Medicml Staff, 
doing doty at the Rojal ArsenaL Woolwicn. 



Injuries of the eje are among the most important of the accidents, not is- 
Tolnng loss of life or limb, which come under the care of the militarr surgeon ; 
important, not only as regards the subsequent actual efficiency of tLe soldier, 
but also with respect to any claim for exemption from duties, increased 
pension, or other compensation for a loss of vision alleged to hare followed 
the receipt of an injury. 

The majcriihr of injuries are slight in their nature, unimportant as to 
their future effects, but the determination of the exact nature of the lesion 
and its consequences is most important, as in these cases especially unfounded 
daims are often put fcvward. One of the commonest experiences in ophthal- 
mology is the sudden discovery of a visual defect in one eye, due to s 
temporary deprivation of the sight of the other, probably the eye most 
depended on. So, in a similar way, particular attention is directed to the 
efficiency of vision of an eye which has received an injury, and any defect, 
hitherto unobserved, is, veiy naturally, assumed to be the result of that iiguiy. 
Besides such cases, there are, of course, those in which the defect is knowingly 
exaggerated. Hence these slight injuries require more attention than their 
intrinsic importance demands. On the other hand, the more serious injuries, 
as a rule, require immediate, active treatment ; a short period of inaction, or cf 
misdirected activity, may lead to most disastrous results. • 

Two classes of injury have come especially under my observation, and will 
be considered here, viz., contusions and penetrating^ wounds. 



I. — Contusions. 

This is a convenient term, j^frouping together many cases of very different 
degrees of severity. The clighter forms may show no evil result whatever after 
subsidence of the initial pain and discomfort, or the patient may believe that 
his vision has deteriorated, while an estimation of its acuteness shows that no 
important alteration can have taken place ; as in the following case : — 

OMel. J- H , 49, fitter. On 7th October 1893, struck in the left eye by a 

fragment of brass, next day, considerable pain. 10th October 1893, corr.- 
plains of loss of vision in left eye. 

V.R.E.=; let. Hm. 1*5 D.=2 full, not improved -|-3 D.=J. i at i ft. 
V.L.E.=5 Hm. 1 l), = 2-|-2-6 D.=J. i at i ft. 

Here, whatever loss of vision occurred was due to accommodative 
asthenopia. 

Transient amblyopia may follow with infiltration of the retina in patches (as 
described by Berlin), associated with contraction of the field and photor>hobia ; 
Ilaab states that there may also be a slight change at the macula. There is 
no direct relation between the retinal changes and the amblyopia, which per- 
sists after the retica has cleared up ; this is probably due, in many cases, to 
astigmatism from irregular contraction of the ciliary muscle, the result of 
lia9morrliiige into its substance. Haab also describes and figures changes in 
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the macular region the result of contusion ; usually a faint mottling which 
may pass off, or may be replaced by defined and persistent brighter spots. 
Here the amblyopia may increase ; it is permanent. 

D. R , 19. On 9th November 1892 received a slight blow on the CAse2. 

right eyeball, complained at once of pain, most severe in the supra orbital notch, 
which persisted to date of examination, 15th November 1892. Much photo- 
phobia. Two whitish, shining patches on the retina, roughly parallel to the 
vertical meridian ; vitreous sligntly hazy, no other lesion. Refraction normal, 
V.=^ not improved. The pain ceased, but the amblyopia continued. 

Hyphsama is a frequent result after contusion ; it is symptomatic of an injury 
to the iris, which may range from a simple rupture of the vessels, to detach- 
ment through rupture of its attachments. Wnere the hvphsema is complete, 
the prognosis must be guarded ; not only is there a possibility of a severe and 
intractable inflammation with important results, but there may be deep-seated 
and irreparable mischief, as in the following case (Xo. 3). On the other hand, 
in the slighter cases, the blood is soon absorbed, and vision is restored (Case 4), 
but a complete diagnosis cannot be made until the blood has been at least 
partially aosorbed. 

T- H , 46. On I9th October 1894, struck on the left upper eyelid by a Case 3. 

steel button, weight 490 grains, which flew from below a cold chisel which had 
been struck by a 16-pound hammer. There was a lacerated wound of the 
lid, extending along three-fourths of the border, the separated tissues forming 
a flap 6 mm. broad. The anterior chamber was completely filled with bloo(!, 
tension normal, no subconjunctival hsamorrhage. 

During the progress of the case, there was at first a partial anaasthesia of 
the cornea, wnich gradually passed ofl^, there was no pain, either local or 
referred. By December 1894 slight absorption of the blood had occurred at 
the upper border, and in January 1895 the globe was distinctly smaller than 
normal, and the tension diminished. This shrinking continued, and in April 
1895 the patient complained of difficulty in using the right eye for any length 
of time. V.=^ ii— 1 D.— J-}-2'5 D.«J. i at i ft. The injured eye was 
removed, and the condition of the globe was as foUows : — Posterior sur&ce of 
the cornea lined by a reddish clot, a pale buff membrane extends across the 
iris and anterior capsule. Lens opaque. Complete detachment of the retina, 
except at a point corresponding to the attachment of the internal rectus, where 
the choroid and retina were replaced by a tough fibrous mass firmly adherent 
to the sclerotic. Immediately in front of the tendon was a linear depression 
in the sclerotic, in which a black line could be seen, found on section to be con- 
tinuous with the pigment layer ; a second section higher up showed two black 
lines, 2 mm. apart, separated by a mass of cicatricial tissue continuous with 
the fibrous remains of the choroid and retina. Evidently a rupture of the 
sclerotic with hernia of the choroid and retina had occurred. 

W. E , 38. On 29th May 1893 struck in the left eye by a piece of Case 4. 

iron ; result, an abrasion of the cornea, effusion of blood into tne anterior 
chamber, occlusion of the pupil by clot, small clots on the iris. V. = 0. 
Progress as follows : — • 

2nd June 1893.— V.L.E.«A. 

I5th June 1893.— V.L.E.=f iv Hm. 0-5 D.=5. Blood absorbed. 

KE.=J iii Hm; 05 D.=f. 

26th June 1895.— V.L.E.=v^+ 1-5 D.=| full. 1 „ , 

VHF-g -HD-sph . I Under 

^ •*''*^""^+lD.cyl. axis vert.=f fuU. J ^^op'^e. 

J. J , 34 On 1st August 1894 struck in the right eve by apiece of Cases. 

steel, about 3 x 1 X | inch ; result, a contused wound of the lower lid to the 
outer side, a linear wound of the cornea passing upwards and outwards, across 
both meridians, lower half of anterior chamber filled with blood, a doubtful 
appearance of blqpd in the vitreous. Y.=0. 

nth August 1894.— R.E.V.=o% c— I D.=:| ii. Blood absorbed, but 
ritreous hazy ; he states that on first opening his eyes in the morning he 
cannot distingiush red from green. 
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14th August 1^94.— R-E.V.=^ c— 1 D.=l. Fimdus nomua; slight 
Ittxe of rittecmsy bbhII opadtj at inner border of Init. Papil oraL 

27th August 189i.— ILE.V.=:ft ^^~^' ^^ ^'^i ^' 

12Ui October 1894.— R-E.V.=f c— 0* 75 D.=* ir. PupQ circular. 

•2ard October l«>4-R^V.=tuc. _^.+"p^^;^^^ =S ir. 1 s| 

L^V.=t let. c ^t^^P'P*'- =f let. J :S I 
* — 0"o D. ctL axis Tot. ' -^ * 

-2nd November 1994.— ILE.V.=2 ire— 0-5 D. cyl. axis Tert.=} \ Best 

L.E.V.=f c— 0*5 D. cyL axis Tcrt=f / eonreetion. 

The caracal wound here vas not caused bj the edge of the fragment, at 
-this struck the lid ; it was non-penetrating, and probafalj due to a setting of 
ibe anterior bminae, the result of the crushii^ effect of the impMt on the 
globe. Tiansient colour blindness, as in this case, is of rare occuirenoe. 
Several cases are recorded bj Fane ; in some Ttsion was monochromatic, in 
-othos the patient saw colours eomplementarj to the actual tots. It is of 
little importance, as it passes off rapidly. 

Laceration of the iris, partial or complete detachment with retroflexion msj 
•occur, usually with iaiuries of the lens or deeper structures. Two cases of 
retroflexion are described later. Traumatic iritis and irido-choroiditis are not 
infrequent results of contusion, and sympathetic OThthalmia is said to hsTe 
occurred as a consequence of injury of the iris without penetration, but the 
evidence on this pomt is unsatisfactory. As to the diagnosis, when the hist4?rj 
of injury is doubtful, iritis, and especially irido-choroiditis, should only M 
diagnosra as traumatic after the exclusion of all c^cr possible causes. A 
spmfic taint may, however, determine the cmset of an iritis alter a contusion 
•of so slight a nature that in a healthy subject no such reaction would hare 
ensued, as in the following case. 

^Ij^^ H. W , 24. On 6th October 1892 struck in the left eye by a smsH 

fragment of brass which was removed at once, but caused an abrasion of the 
cornea. He retumeJ to duty 15th October 1892, but the same day complained 
of neuralgic pains in the lert temple. On 18th Octob^ 1892 distinct specific 
iritis. History of a sore six years previously, followed by wdl-inarked secon- 
dary symptoms. 

Hyphaema may occur in haemorrhagic glaucoma, in iDflammations of the 
choroid and iris in gouty and diabetic subjects, with intraocular and orbital 
tumours, and much more rarely, in general systemic ^Hsturbances, with in- 
creased blood pressure. WTiere the history of injury is indefinite, these points 
must be considered in the diagnosis. 

The treatment of these results of contusion is mainly expectant. Warm 
boracic compresses will relieve iMiin, and atropine is useful in probably tvery 
case ; but rest, made as complete as possible by occlusion of both eyes with s 
pad and bandage, is the most important feature. 

The more serious results of contusion are dislocation of the lens, cataract, 
and haemorrhage into the vitreous, with or without detachment of the retina. 
Mr. Treacher Collins has lately described three cases of " concussion cataract*' 
with dislocation, in which the ligamentum pectinatum was ruptured, and the 
ciliary muscle split ; in all of these the capsule was ruptured. Fhe diagnosis of 
a dislocation is delayed by an associated hyphaema, and, as in the following 
case, tremor of the iris may be prevented by adhesions forming during the 
period of absorption of the blood, but a direct ophthalmoscopic examination 
will in all cases determine the absence of the lens from its normal position, 
and sooner or later detect its new situation. 

Cae^.7. J. W , 38. On 13th June 1894 struck in the left eye by a bolt about 

Sxix^inch. Examined, much blood in the anterior chamber, pupil o\*al. 
On oblique illumination, the corneal cur\'ature was irregular, the axis of 
increased curvature passing upwards and inwards. Vision nil. As the 
hy|)hcema cleared up, the fundus reflex was found to be absent. State of the 
lens not made out. On 31 st July 1894, state as follows : faint light perception, 
pupil oval, dilated and immobile, some iritis bad occurred. By oblique 
illumination a curved refracting edge seen in the inner and lower quadrant ; by 
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tbe direoi method . with very ohlique illumiaation this could be seen to be ihe 
edM oi %ht lens, sunk behmd the iris and slightly opaque. From the lens a 
reddish line passed across the pupil. Fundus reflex absent, tension normal. • 

- 5ih September 1894. Complains of irritation of right eye, especially at 
night ; examined, found Hm. 1 D. In October the vitreous had cleared up' 
s%]itly» iiis light perception had improved. The lens afterwards became quite 
opaque, but b^ May 1895 had been almost completely absorbed, leaving only 
ar conoid opacity at the nasal edge ; the capsule is still somewhat opaque, but 
details of we fundus can be seen indistinctly at various points with + 10 D. 

• Whore tiiere is hasmorrhage into the vitreous, it is difficult to detect a lens 
sunk behind ^eiris ; indeed, it seems to be possible only when, as in this casOj 
it is so placed as to receive very oblique rays, and then only when it has lost 
its transparency to some extent. 

P. L— » 40. On 1 7th September 1894, struck in the left eye by a piece of Case 8. 
black' oxide of manganese, sise unknown ; result, a lacerated wound about 
10 mm. long, 5 mm. from the edge of the upper lid. Anterior chamber 
shallow, slight efifusion of blood on the lower part of the iris, tension slightiy 
^minished. Pupil distorted, the nasal edge diminished in breadth, and a- 
sharply defined boundary between the upper and lower portions, which are on 
dIfEerent planes, the narrowed nasal poition being behind the upper edge«. 
Indistinct tremor on movement, no pam. V. = J. Fundus reflex imperfect, 
«m abnormal shallow in nasal half of field, a black line crossing the centre of 
the pupil. On examination by the direct method, this black line was fotmd 
tb be tremulous on movement. No haamorrhage into the vitreous ; lens only 
imperfectly seen owing to the great photophobia and intolerance of examination. 
On focal illumination, the crescentic edge of the lens seen towards the nasal 
jside. 

19Ui September 1894. V. = 7^5. Lens slightly hazy. 



2l8t Somber 1894. V. = /^ i., Hm. 1 D. = -9j ii. There is 



some 



tmlging forward of the lower nasal quadrant of the nris, blood almost all 
absorbed,^' fiiiidttS reflex diminished, pupil area filled with faint irregular 
opacities, nilsal edge of iris much lacerated. 

24^ September 1894. The opacities in the pupil area have become more 
distinct a^'hidiating and vertical lines like a crumpled membrane. By oblique 
illumination, the t^poral edge of the lens is now distinctly visible about the^ 
middle of the pupil ; it is somewhat opaque. 

26th September 1894. The nasal border of the lens can now be seen behind 
the iris. 

2nd November 1894. Lens definitely, but not completely opaque. Tension 
normal ; no pain nor irritation. 

23rd November 1894. Eye quiet, tension normal ; the nasal edge of the iris 
is much paler tlum the rest. Complains of irritation of the right eye in the 
evening. V. = |- ii., Hm. 075 = j+175 D. =:J. i at 1 ft. 

9th April 1895. Lens quite opaque, and milky in appearance ; light pro- 
jection good ; tension normal. He states that he can now read without a glass 
before the right e^e. 

The dislocation in these two cases was of a similar nature, accompanied in 
each by a rupture of the capsule. As to the opacities seen in the centre of the 
field, they were probably due to the remains of the torn suspensory ligament ; 
if they represented an empty capsule the opacity of the lens should have 
developed more quickly. 

A. L ,30. On 11th June 1891 injured by the explosion of dynamite. Cased, 

The conjunctiva to the nasal side of the right eye was extensively lacerated, 
and contained a quantity of black material, most of it firmly adherent ; there 
waa a large bum of the cornea, the iris had almost completely disappeared, 
«nd was represented only by a narrow ring. Fragments of the same black 
mat^ri^ had been driven into the lens capsule, others remained in the cornea. 
Lens dislocated downwards and forwards, the anterior chamber increased in 
depth. A small amount of pus formed between the corneal layers, but was 
nipidly absorbed. Later the lens became quite opaque, the tension increased 
rapidly with inflammation of the uveal tract, and eventually the eye was 
removed. 
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In each of theac coses the cnpaule was ruptured, producing the subsequent 
opucit]:. But iu other cases the capsule tnaj retnaio intact, and the leoa 
transparent. In Ciiae J', the retroflexion of the iris waa only [lartinl, while id 
Case y it was eorajilete, aa in the cases of concussion cataract described by 
Mr. Treacher Collins. These cases also illualrate the changes that niay oceor 
in a dislocated lena ivhich has become opaque ; it may become absorbed if the 
capsular wound rciuaia patent ; it may remain quiet, and cause no reaction j 
or, where the opacity developer mora rapidly, the concomitant increase in bulk 
causes important alterations in the tension, or iritis, n ith serious results. 

Wlien, as in Cases 7 and S, the abnormal position of the lens causes no 
discomfort or inSammation, the treatment is purely expectant. A dona) 
decubitus has been recommended in the hope that the lens may slip back inM 
Hi normal position : hut in any case the eyes should be occluded by a pad and 
bandafje and the patient kept in bed until some indication of the probable 
develo|>ment of toe lesion is obtained. When the lens is in the antcfior 
cliamber, it should be removed in all cases, but if behind the iris, except 
when acting as a fureif;o body, producing inflamniBtion or causing increasetl 
teusion, it is beet left alone. In Case 9 removal of the lens &t least was re- 
commended hut refused, and the patient went from one hospital to another 
getting the same adricetill the sudden onset of glaucomatous symptortns with 
irido-cboToiditis necessitated removal of the eye, which was done at MoorSelda. 
Here, uf course, Ihe perforation of tha globe complicated matters. 

Opacity of the lens without permanent displacement is of rare occurrence, 
Accurdin;! to \, Gtaefe the capsule is generallv ruptured at the periphery ot 
in the thin posterior layer. Hence the opacity is more slowly farmed and the 
swelling not great. 

Htemorrhage into the vitreous is a frequent it not a constant result of even 
Blight contusions of the globe ; it is invariably present in small punctured 
rounds of the sclerotic, but may be absent in those of larger site. Cases 
fall into one of three classes according to the amount of blood eSuied, and 
the eSect on vision. In Class I., vision, central and peripheral, ia un- 
changed while the eye is at rest ; there are mobile Bcotnnuta in the field 
on sudden movement, pupil reaction is normal. Mobile opacities visible 
in the vitreous. Coses of this degree are apt to escape notice unless a 
routine examination be made of even case. In Class II. vbion ia slightly 
diminished «*ith the eye st rest, objects about the centre of the field are 
diitinguiahed easily, but are somewhat blurred- All symptoms much 
ag^vnted on movement. Pu]>il reaction normal or sluggish. Fundua 
visible dimly through a haiy vitreous. 'ITie reddish-brown parliclei may 
sometimes be seen collected lon'ords the tower part of the fundus, but are 
diffused on movement. Cose 5 is an example uf this class. In Claai HI. 
a large amount of blood is effused, and vision, or even light perception, is 
lost. Case 7 is an e.vumple of thii degree, as are the following : 

J. H , 38. Struck in the left eye by a cricket boll ; almost immediate 

loss of vision ; nmcb l^n. Un examination, loss of hght perception and 
fundua reflex; pupil dilated and immubiie. The pain |>a.ised oS rapidly. 
During; the following twelve months the hsemorrhage cleared up slightly, and 
a diagnosis of detachment of the retina was mode. No improi-ement in the 

H. \l , 17- On l'2th August 1890, while looking throuRb a key-hole. 

the door tvas opened suddenly, and the key Struck him on the left upper eye- 
lid. Result, lacerated wound of the ocular conjunctiva, extensive hemor- 
rhage into the litreous, loss of tight perception and fundus reflex, pupil dilated 
and immobile. 'I'he blood became slightly absorbed, espedally towards tlie 
nasal side, and associated in time with this, a slight external strabismus 
dei-eloped. Re-eiamiced IGth September IS92; R.E.V.=st "^r"''^ p."^- 
Slight crescent. L.E. Light perception absent, fundus not visible, vitreoua 
haiy, of a dull grey tint, containing numerous bodies, fixed and floating, 
flaky and fibrillar. 

In a recent case the diagnosis is easy in proportion to 
blood; iu the slighter forms it is difficult to say whether an Dmblyonia follow- 
ing contusion is due to hsemorrhage or to one of the causes alrmJ, ----^^^ 
to, and consequently whether opacities appearing at a later period ■ 
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the injunr, or to a pathological condition unconnected with it. The import- 
ance of this differentiation is chiefly medico-le^al, as small opacities of trau- 
matic origin are usually rapidly absorbed. The following is a case in which 
the connexion between the contusion and the opacities was indirect ; it also 
illustrates the importance of a constitutional condition on the progress of such 



H. H , 37, marker out. In March 1893 received a blow on the left eye Case 12. 

ftx>m a piece of metal, which divided the conjunctiva to the inner side of tne 
cornea and lacerated the subjacent sclerotic. This healed rapidly. On 30th 
May 1893 complained of recurrent inflammation of the conjunctiva ; worse at 
the end of the ^reek, and improved by rest. Examined — 

R.E.V. = f. NoHm. 

L.E.V.=f— 1*5 D. = J let. Ordered atropine. 

8th June 1893.— R.E.V. = f pinhole J-hO-5 D. cyl. axis vert.=f. 

L.E.V.=f „ ff075D. „ =|. 

Spasm of accommodation and aatigmatism were then factors in the case. 
He recovered under rest and atropine, but several attacks of the same nature 
followed, and in September 1893 he had a severe attack of irido-choroiditis 
with loss of A^ision. The eye, naturally prominent, became more so, and 
deviated slightly outwards. As there was a distinct history of syphilis, he 
was ordered mercury and iodide with atropine, and slowly progressea to almost 
complete recovery. In June 1894 he had a second attack of the same natiure, 
with aggravation of all the symptoms, but recovered under the same treat- 
ment ; the vitreous remained slightly hazy, and contained some opacities ; 
there was also some choroidal atrophy. Examined 27th November 1894. 
R.E.V.=f ii. L.E. V. =- ^^^ n.i. In May 1895, he had a much milder attack, with 
considerable conjunctival injection ana pain, but without any marked choroidal 
change ; from this he recovered rapidly. At no period has the right eye been 
in any way affected. 

Detachment of the retina is a probable complication of severe hsBmorrhage, 
but cannot be diagnosed where the fundus reflex is absent. This, however, is 
practically of no importance, as the eye is usually lost in either case. As in 
other forms of intraglobular haemorrhage, where the history of injury is indefi- 
nite, the differential diagnosis between a traumatic and a pathological haemor- 
rh^e depends on the exclusion of general conditions likely to originate it. 

Treatment in these cases must be directed towards the prevention of inflam- 
mation ; rest, cold or iced compresses, and atropine, with attention to the general 
heidth. So far as concerns the efiuscd blood, it appears to be useless ; in the 
slighter forms absorption sooner or later is the rule, while a large effusion is 
slightly, if at all, influenced by the usual absorbents. The hypodermic injec- 
tion of pilocarpine has been used, but without much success. 



II. — Penetrating Wounds of the Globe. 

These are of much greater importance than any injury not involving a 
breach of continuity, as an opening into the globe may lead to inflammation, 
not only of the wounded eye, but also of its fellow. Clinically they fall into 
.two divisions according as the wounding instrument is retained or not, but in 
both three conditions must be noted, the site of the wound, its nature and 
direction. As to site, speaking generally, the wound is serious in proportion 
to its nearness to the ciliary region, but, owing to the natural protection of the 
part, wounds of the globe beliind the equator are rare. Again, a lacerated 
wound heals more slowly, is more disposed to inflammation, and yields a less 
resistant cicatrix than an incised wound. These two conditions obtain in both 
classes of penetrating wounds, but an important difference exists as regards the 
track of tne wound within the globe. In simple wounds, b^ a body thrust 
into the globe and withdrawn, the track is straight, but a foreign body pene- 
trating may change its course within the globe, so that the structiures impli- 
ciUed cannot with certainty be foretold from an inspection of the mible track. 

Uncomplicated wounds of the cornea are of comparatively little importance, 
they usually heal rapidly, leaving a fine cicatrix ; but those which are contused 
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or lacerated do not give such happjr results. Galezo\7ski mentions speciallf 
lacerated wounds such as are. caused by the finger nail ; these are often confr 
pUcated by a prolapse of the iris, with flacctdity of the globe and threatened 
loss of vision. He recommends suture of the corneal wound with fine silk, 
in the hope of restoration of the anterior chamber, and at least partial recovctj 
of vision. 

)as68i3tol6. Di£Puse suppurative keratitis may follow a contused wound, penetrating or 

not. Three such cases have come under my care, subsequent to contused 
wounds (by pieces of steel), with a considerable loss of substance. In the first 
case a diffuse haze of the whole cornea was follow^ by the colle^on of a 
small quantity of pus between the corneal layers and hypopion ; there was a 
distinct history of syphilis. Under treatment with mercury and iodide the 
pus was rapidly absorbed, the cornea cleared up, leaving a leucoma at the site 
of the wound. In the second case there was no history of syphilis. Here 
the early stage was like the first case, but the hvpopion and corneal abscess, 
though small, were persistent, and for several days it appeared as if para- 
centesis would be necessary. There was, however, no tenuency to slougoing 
of the anterior layers, and the pus was eventually absorbed, leaving a large 
but faint nebula, which has since diminished in size. The third case was also 
in a syphilitic subject ; in the earlier stages it was similar to the last, but not 
influenced by specific treatment, which was not persisted in. The layers in 
iront of the abscess broke down, and paracentesis was performed through the 
base of the resultant ulcer, using a broad needle. The result is a large 
leucoma ; the rest of the cornea has not cleared up, and the whole is slighUy 
conical. There was iritis in each case. In addition to the specific treatment 
the conjunctival sac was washed out thrice daily with ^^^ warm nerchloride 
and fine iodoform powder blown in ; boric fomentations were usea to relieve 
pain and atropine instilled. In such cases an incision is useless if it be small, 
and dangerous if large; if the abscess be converted into an ulcer by the 
sloughing of the anterior layers, or if there be much tension or pain, para- 
centesis snould be performed, and the vsual practice has been to perforate the 
cornea through the floor of the ulcer, either with the needle or the cautery ; 
but Dr. Snellen, jun., recommends perforation through the non-suppurating 
portion, as the diminution in tension is the same, wliile the corneal wound 
heals more rapidly. Parisolli recommends corneal section and irrigation of 
the anterior chamber with, warm 2 per cent, boric lotion, where the hypopion 
is persistent and causing iritis. Sub-conjunctival injection of & few drops of 
ToVp perchloride of mercury solution is recommended by Gallenga and others; 
it gives good results in many cases, but occasionally causes a serious reaction ; 
other authorities state that a similar injection of a 2 per cent, solution of 
sodium chloride produces equally satisfactory results without any risk of 
inflammation. 

Prolapse of the iris is a frequent complication of corneal wounds, especially 
towards the margin, or where the lens is implicated. It is always a serious 
complication, both from the continuity of the iris with the rest of the vascular 
tunics, and its influence on intra-ocular tension. Such cases as have come 
under my care have been associated with other and more important injuries ; 
the following, though not the result of a penetrating wound, is interesting in 
other respects. 

Case 16. J. F , 44. On 18th May 1894 received a burn of the left eye from a 

pellet of red-hot iron, about the size of a pea, which struck the eye over the 
lower nasal quadrant, passed upwards and slightly outwards to lodge imder 
the upper eyelid, just outside the vertical meridian. Tlie conjunctiva adjoining 
the cornea at the point of impact v/as much burnt, and a burnt track marked 
the passage of the pellet across the cornea. A good deal of suppuration 
followed, with diflPuse keratitis, much pain in the supra-orbital notch, and, iat^r, 
iritis. Atropine was instilled, the neuraljfic pain relieved by phenacctin, the 
eye irrigated, and iodoform blown in. This reduced the suppuration in a 
marked degree, and no great increase in the corneal infiltration occurred, nor 
was there any ulceration. On the morning of 11th day it was found that a 
portion of the cornea about 2 mm. in diameter, situated at the margin of the 
lower nasal quadrant, i.e., the point of impact, had separated en bloc, and a 
small prolapse of the iris had occurred. Under treatment with eserine and a 
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compresa the prolapse was partially reduced, but the whole corneal substance 
irradaally broke down, the layers apparently separating laterally without any 
purulent infiltration. The globe became flaccid, and, as it was apparently quite 
useless, was removed. 

8th August 1894. Complains of loss of vision in right eye. V.=5 ii. Hm. 
2 D.=S+3 D.=Ji.; at i ft. The sudden sloughing of the cornea was pro- 
bably due to the intensity of the local injury, combmed with the destruction 
of the adjacent conjunctiva. 

Wounds of the iris, complicated only by a corneal wound, are rare. Small 
punctured wounds may leave no trace, or at most a small clot of blood on the 
iris, which is quickly absorbed ; they may, however, lead to iritis as in the 
following case. 

T. C*— , 26. Admitted with serous iritis. A small scar was observed in Case 17. 
the cornea corresponding to the middle of the iris on the outer side. A week 
before admission a comrade had thrown a piece of fish at him, which struck 
the eye, causing some discomfort. Here there was probably perforation, and 
wound of the iris by a bone. 

Wounds of the lens are usually further complicated by wound of the iris 
or ciliary body, but apart from this, their importance varies with the size of 
the capsular wound, and depends on the resultant opacity. Such a traumatic 
cataract occurs in any case where the capsule is incised, punctured, or ruptured, 
and its development is directly connected with the size and site of the capsular 
opening. Hence it is least in small punctured wounds where the opening 
closes at once, is slight and more difiPused in rupture at the equator or on the 
posterior surface, while it is rapid and important in large incised wounds and 
dislocations with rupture of the capsule. The more rapid the development, 
the greater the risk of serious complications from the swollen lens pressing on 
the iris, and causing increased tension with glaucomatous symptoms, or iritis. 
On the other hand, the larf^er the wound, the greater the probability of 
absorption. This, however, is extremely uncertain; a cataract may remain 
unchanged for a considerable time, and then clear up suddenly. The diag- 
nosis of a recent case presents but little difficulty, except where it is caused 
by a foreign body, when it is important to determine the presence or absence 
of the body as an element in the opacity. If the examination be made soon 
after the injury, the body may be seen well defined, surrounded by a difi^sed 
opacity of greater or less density according to the time that has elapsed, and 
the extent of the capsular wound. If the density be such as to obscure all 
outline of the body, the diagnosis can only be arrived at on general grounds, 
the comparison of the corneal and capsular wounds, the presence of a wound 
of iris, may show the track of the- body outside the lens, and point to the 
probability of its presence in the lens. The nature of the body and its 
velocity of projection are two most important factors ; a sharp-edged body 
will in all probability pass through the lens if moving rapidly, while a blunter 
4ind more irregularly-shaped body may be retained. In cases of more remote 
origin, cataract due to a constitutional state, such as diabetes or albuminuria, 
must first be excluded. 

Traumatic cataract may then follow (1) dislocation of the lens ; (2) simple 
wound or contusion ; (3) penetration and retention of a foreign body in the 
lens ; (4) passage of a foreign body through the lens. The treatment of the 
first class has already been referred to, but a sudden increase in tension may 
necessitate removal, where otherwise it is inadvisable. Where it is associated 
with a penetrating wound, the extent of the opacity, its site, the age of the 
patient, and especially the condition of the deeper structures must be con- 
sidered. Where the wound is of large size, or where it involves the ciliary 
body, or any part of the dangerous zone, the importance of a cataractous 
condition of the lens is merged in the more important question of the possible 
influence of the injured eye on its fellow, so that, generally, the lenticular 
opacity is only one of the factors which have to be considered. A small 
peripheral opacity, as a rule, requires no treatment, while if it be small, but 
central, an iridectomy over the clear portion of the lens should be performed. 
But befc»re the removal of a lens for traumatic cataract be performed, two 
•conditions must be fulfilled : (1) the age of the patient and the time that has 
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€^pfted cDoe the iajurw mat be noicik t^st no fBitber hope remans of ^kb- 
tukeaofi ftbMrpciofli ; aod (2) tiie anoat pafeU bafmiiiitiim powibie sxider tbe 
cvcumstftoeei nmct becfaaMPeda^totheeopditkmrftfaeretma^ashisohT^ 
no UK exposinje ft patient to the risks of the opencdao if the peraptm 
Sfipaiaitns be ineficiest. Farther, as Boch iojnnes leare a pre&posztmi to 
infiammatorr changes, no extraction should be attempted for al feast fire to 
BLx months afccr the injoir. 

Gftte^ow^i uses, espectaDr in efaildren and joang people, a sample xncisknu 
vith or wxtboQt iridectomr, or a snctioD opermtiao mar be performed. But 
the m>uh% cS all operations for the extracdon of traumatic rstarart are 
onoertftiD, and rarelr aatisfisctorr ; tiie whole of the softened lens is onlr 
exoeptionaliT remortd, while the state of the retina is freqnentiT nnsatis- 
fmetorr, so much so that Tr^lat sars, " Cest par les demi soooes et par les 
** insnccei pleiiM qoe ae re;^le k bilan de la nke&ine operat<Hre des cataractes 
*" traumatiqaes." 

Apart from their site, wonods of the sderotic rarr in importance widi their 
sise. A small punctured woond is in itself almost harmless, and the absolute 
dia^oosi& of penetration maj onlj be made by the obserration of the associated 
hapmcorha^e into the rttreoos, or beneath the cjojonctira. On the other hand, 
a lar^e woand maj cause loss of the eye, tfarongh the escape of ritreoos and 
hernia of the chormd and retina. Soeh a woond is rarelj anaocompanied by 
iojurr of other important stractures ; bat Yrert notes tiiat in these cases where 
the ]en» has escaped from ihe eje the resultant vision is nsaaDj £urjj ^i^ood. 
The gaping of thie scUrutic wound is greatest when the incision is panHel to 
the corneal margin. The indications for treatment are to aroid sepsis and 
promote dosure <^ iht wnund ; the edges should be carefuBy cleaned from all 
debris, swabbed and irrigated with :^^^ perdiloride lotioQ, and iodoform 
blown in. If the wound be small and near the corneal margin* it will probably 
close under gentle pressure with a pad and light bandage, otherwise it should 
be sutured with fine silk passed Uirough the wln^e thickness, a method which, 
according to Galezowsld, gires satisfactoiy results even in extensire wounds 
with considerable haem<MThage. The follofring is the only case of simple 
wound of the sclerotic which has come under my care. 

J. M , H. On IHh February 1893 injured by the explosion of a copper 

can ; rej^ult, a lacerated wound of conjunctiva on the nasal side about 2 mm. 
beuind the corneal margin: underneath, a similar wound of the sclerotic 
involving its whole thickness; no hernia nor hyphsema, nor ex-idence of any 
internal lesion. The wound healed rapidly without any bad symptoms. 

J. A , 41. On 28th November lH92 had a sharp-pointed tool thrust into 

the ri^iht eye. On examination found a f(aping sclero-comeal wound in the centre 
of the lower temporal quadrant, about 6 mm. lon^, and from it a viscous fluid, 
probably vitreous, exuded ; anterior chamber full of blood, considerable general 
shock. 29th November 1H92. — Blood partially absorbed, leaving small clots 
adherent to the iris; pupil occluded bybloodclot ; slight bulging forward of the 

f)ui)illary margin of the iris. 30th November 1892. — Serous iritis, with tags of 
ymph at the edges of the wound. 1st December 1892. — All symptoms 
aggravated ; a dark blood clot extends from the wound over the pupil ; much 
cnemosis ; lens almost quite opaque. Here the wound track evidently traversed 
the ciliary body to reach the lens. The great improbability of the recovery of 
useful vision and the danger to the other eye were explained to the patient, 
and the eye removed, with a good result. 

Where the wounding instrument is retained within the globe, the chance of 
sejitic infection is usually not less than in simple wounds, while by its co- 
incident effect as a local irritant, the tissue resistance is lessened, so that the 
rcHultant probability of septic inflammation is greater than in simple wounds. 
In these cases, the difference in the relative importance of wounds of the 
anterior and of the posterior portions of the globe is even more distinct than in 
the case of simple wounds. In the majority of cases, the wound itself is 
intrinsically of slight importance, the destruction of tissues is slight, but cases 
are recorded of the penetration and retention of bodies, large not only as com- 
pared with the wound of entry, but relatively to the globe itself. In such cases 
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the destruction of tissue is extensive, constituting a serious lesion. The 
detennination of the intra-globular track is most important in every case, as it 
assists or, it may be, forms the only ground for the diagnosis of injury of any 
definite part of the eye. The observations of Schiess-Gemuseus and Berlin, 
however, show that the visible track does not invariably indicate the course and 
point of lodgment of the body ; that in some cases it may rebound from one 
part of the eye to lodge in another. 

Foreign bodies in the anterior chamber, and esiiecially on the iris, cause 
more or less irritation, resulting in iritis, or even irido •choroiditis, and possibly 
svmpathetic disease, and may also originate suppurative inflammation. They 
sliould therefore be removed with the forceps or magnet through a peripheral 
incision so situated that the escaping aqueous tends to carry the body with 
it, and, if firmly adherent to the uis, an iridectomy, including the point of 
attachment, should be performed. In one case under the care of Surg.-Major 
Keogh, a thin scale of iron penetrated the cornea leaving no visible wound, and 
bridged across the anterior chamber, being supported by the iris, and the 
posterior surface of the cornea. On making an incision, the fragment was 
carried out by the escaping aqueous, and the patient recovered without any 
inflammatory reaction. 

J. S , 66. Struck in the left eye by a rectangular fragment of steel ^*** ^o. 

6x3xi nim. causing much pain. Examined, found a curved wound of the 
cornea extending from the middle of the lower and outer quadrant almost to 
the vertex ; anterior chamber shallow, pupil ovate, long diameter horizontal 
and smaller end outwards ; a small prolapse of the iris at the lov/er angle of 
the wound. The fragment was resting on the iris at the outer side of the 
pupil, its upper and outer comer was external to the upper angle of the wound. 
The fragment was removed without difficulty through the wound of entry ; 
the subjacent iris was found to be slightly lacerated by the rough surface of 
the fragment. The prolapse was cut off, and the edges of the coloboma 
removed from the wound. Three days later the pupil was contracted, and lens 
substance was seen filling the gap in the iris ; the lens became quite opaque. 
The wound healed rapidly, and the anterior chamber is now of normal depth, 
but there is an anterior synechia at the site of the wound. Here the advancing 
edge of the fragment evidently wounded the lens capsule as it entered the cornea 
obliquelv and then by a partial rotation came to lie parallel to the plane of the 
iris ; indeed, the relative positions of the fragment and the wound can only be 
explained in this way. The eye is at present quiet and painless ; the right eye 
is astigmatic but healthy. Iridectomy, if not extraction of the lens, seems 
advisable later when the irritability of the eye is likely to be less. 

If a foreign body pass through the iris its passage may be marked by a blood 
dot or laceration, or if at the central margin, by a notch. It may then lodge 
in the lens, or pass into the fundus. It is only in cases of lodgment in the 
lens that a foreign body behind the plane of the iris can be regarded as of 
itself harmless. Yvert points out that in these cases there is great tolerance, 
often no reaction takes place, the body alone does not determine partial or 
coniplete opacity, and so long ai it remains ^lithin the capsule the sole risk is 
in the development of an associated traumatic cataract ; further, that really 
serious results only occur when the body is close to the ciliary region. 

W. C , 48. In October, 1891, struck in the right eye by a fragment of Case 21. 

steel, which passed through the cornea and edge of the iris, leaving a V-shaped 
notch, to lodge in the lens behind the notch. The chip was seen soon after 
the accident ; later it became obscured by a slight, dendriform opacity. Re- 
examined 4th June 1894 : — 

E.E.V.=V^,. Not unproved. J Opacity not increased 
L.E.V.=|. Hm.0-5D.=f. 1 Posterior synechia at the site of the 
** L wound of ins. 

C. L , 44. In November, 1891, the right eye was injured by a chij) of Case 22. 

steel; the lesion was identical with that in the last case, save that there 
was some doubt as to whether the particle had not passed through the lens. 
The wound of the anterior capside was distinct, but no wound of the posterior 
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could be 8een, nor was there any trace of the body in the vitreous or on the 
retina ; thsre was a slight opacity in the lens corresponding to the traek of the 
fragment. 

14th March 1893.— R.E.V.=f Hm. 075 D.=f ; better \No change. 

L.E.V.=| Hm. 075 D.=f J Tension normaL 

5th September 1894.— R.E.V.=f iv. Hm. 05 D.=f +2*5 D.=J.i. at ift. 

L.E,V.=J; not improved+2 D.=J. i. at i. ft. No 
change. 

In both these cases the treatment was purely expectant, and the results so 
hx satisfactory. 

The treatment of a traumatic cataract with a foreign body retained in the 
lens must be determined by the individual circunostances of each case. But it 
is established by clinical evidence (such as the above) that the presence of a 
foreign body is not an invariable indication for extraction of the lens. This 
operation should be determined by the same conditions which obtain in the 
case of uncomplicated cataract. When, however, extraction has been decided 
on, Yvert ana Galezowski agree as to the necessity of devoting special 
attention to the removal of the foreign body before extracting the lens ; its 
removal with the lens is by no means certain, it is very likely to slip out of the 
softened lens substance and lodge in the ciliary region. On the other hand, 
an attempt at removal of the foreign body alone is never advisable. It is 
impossible to ensure its removal without very serious damage to the lens, with 
a greater probability of inflammatory reaction, since the eye has been already 
damaged by the traumatism, while a bodjr free in the fundus gives rise to a 
much graver condition than when shut up in the lens. 

Other cases in which the body has passed behind the plane of tiie iris are 
most conveniently considered together, as the local changes are essentially of 
the same nature, and also the local lesion is usually of small importance com- 

Sared with the risk of inflammation of the vascular tunics, and of sympathetic 
isease. 

The subjective symptoms are very indefinite; pain has been slight in the 
cases I have seen, and there may be little or no alteration in the vision, but an 
estimation of the field will in many cases show a scotoma. Yvert mentions 
anaesthesia of a section of the cornea as an important aid to diagnosis. The 
objective symptoms are more trustworthy. If the body have traversed the 
lens, wounds of entry and of exit should be visible, but the wound of the thin 
posterior capsule cannot always be detected. Similarly, the greyish track in 
the vitreous is not always visible ; in one case, noted latej, it was not apparent, 
though the presence of air bubbles left no doubt as to the diagnosis. A 
haemorrhage into the vitreous is second in importance only to the sight of the 
body itself. The pupil should be dilated to its maximum so as to expose as 
much as possible of the periphery of the fundus. At a later period, if the 
body has changed its position, as by falling from its point of lodgment, an 
alteration in the appearance of the retina, the result of irritation, may be seen, 
and these changes are well illustrated in H aab's Atlas. But the diagnosis of 
penetration is in many cases very uncertain, so much so that some surgeons 
have been led to infer it from the estimated force of the impact. My ex- 
perience is that it is extremely difficult to obtain even an approxunate 
estimate of the size of the body, while no useful idea of the velocity of projec- 
tion can be obtained. One can only say that the denser the body, and the 
cleaner the line of fracture, the greater is the probabihty of a deeply 
penetrating wound. Both Yvert and Galezowski practise exploration of the 
wound with a thin blunt ended probe where an ophthalmoscopic examination 
is useless o^ng to hjemorrhage, and for this purpose Surg.-Lieut.-Col. 
Pratt's telephonic probe would be most useful where the body is metallic. 
Further, it only remains to add that a careful examination should be made in 
all cases in which the conditions are such that penetration may have occurred, 
as many cases have shown that even large bodies may be retained without 
aroubing any suspicion as to their presence. 
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The possible results of retention are the same in nature as those following^ a 
simple wound of the posterior part of the globe, and vary according as the 
wound remains septic or not. They are : — 

I. Wound aseptic .*— * 

i. Localized fibroid change : (a) encystment ; (b) local atrophy, 
ii. General fibroid change : (a) atrophy, 
iii. Suppuration. 

II. Wound septic : — 

i. General suppurative inflammation. 

ii. Inflammation of the uveal tract : (a) sympathetic disease. 

The state of the wound as to sepsis can only be absolutely determined by 
the progress of the case, but in certain instances it may be provisionally 
assumed that it is aseptic. Morax has shown that except in certain well-defined 
pathological states the conjunctiva is free from pyogenic organisms. Messner's 
experiments showed that bullets are not sterilized by the heat evolved in 
firing, so that we cannot assume that fragments of metal are sterilized by the 
heat evolved in their manipulation. On the other hand, my experience in 
wounds of other parts of the body, such as the arm, is that as a rule fragments 
of iron or steel cause only a fibroid change without suppuration, while, 
fragments of brass or copper, or splinters of teak, invariably px^uce suppura- 
tion, and if the fragments be retained a conical slough results. There is no 
reason why similar results should not be assumed in penetration of the globe 
pending distinct evidence to the contrary. Leber, however, states that in 
percussion cap injuries the fragments as a rule penetrate aseptically. 

The presence of pus is not invariably eviaence of sepsis. Although the 
earlier evidence was somewhat contradictory, Leber has demonstrated that 
chemically inert substances introduced aseptically produce proliferation and 
exudation, but no inflammation " in the clinical sense of the word ;" that such 
changes as are produced in the eye are " absolutely different from those 
" foUo^dngan infection of the wound." On the other hand, such a substance 
as mercury produces pus free from micro-organisms. Clinical evidence 
supports this distinction ; lead produces a minimum reaction, while copper, 
the commonest cause of suppuration within the globe, is soluble in weakly 
alkaline solutions, so that a small fragment may be completely dissolved and 
thepus absorbed. 

Ttie site of implantation is no less important. Speaking generally, the 
reaction varies with the vascularity of the purt, hence in the formed tissues, the 
lens and vitreous, it is least, while a fragment of copper on the iris will 
invariablv cause suppuration. 

The cnanges whicn may occur are the ffesult of the combination of these 
ttLctoTS, natmre and site ; the resultant irritability of the part determines 
whether the plastic exudation (or in extreme degrees suppuration), contraction, 
and atrophy shall be local, causing a scotoma, or general, resulting in phthisis 
bulbi witn detachment. Short of suppuration similar changes accompany the 
process of repair in aseptic simple wounds. Two points require to be noted, 
first that encystment is rarely permanent, so that sooner or later a second 
series of changes begins; secondly, that aseptic suppuration is limited in 
extent by the distance to which the irritant can reach in a sufficiently strong 
solution to produce this extreme reaction ; here it differs from that produced 
by micro-organisms, where there is a tendency to the increase •f the irritant 
within the body and in new foci. 

When suppuration is due to micro-organisms, it matters little whether the 
cause be a simple wound, or a wound with retention ; in either case the eye is 
usually lost. Mr. Lawson indeed says that in ** fkvourable cases," the nature 
of which is not specified, partial recovery may take place ; he recommends 
leeching, soothing applications, and atropine with general treatment. Opera- 
tive treatment is, as a rule, absolutely necessary, but it is by n3 means settled 
what form this should take. Apart from simple incision with a tedious con- 
valescence and unsightly stump, the choice lies between exenteration and 
enucleation. The chief drawback to exenteration is the reaction which follows ; 
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paio, the moet urf^ent symptom, b not relieved at once, and recovery is slower 
than after enucleation. It is, however, free from the risk of meningitis and 
death, which occurred in 2-3 per 1 ,000 of the recorded cases of enucleation 
during suppuration. Enucleation di£Pers from exenteration mainly^ in the 
freer communication between the septic area, the wound and penglobdar 
tissues, and the perineural lymph spaces ; infiltration of the periglohulir 
tissues (though denied hj Mulder, on the grounds that no case of meningitii 
subsequent to exenteration is recorded) probably occurs in all cases to t 
degree depending on the duration of the case, and the intraglobular pressure ; 
and the absence of mcnin^ntis after exenteration may probably be explained 
by the practical exclusion of these tissues ftrom the wound. Hence to reduce 
the risk of enucleation to that of exenteration, one must eliminate the increased 
risk of septic infection, by diminishing the amount of exudation, bv diveitin|( 
it from the optic sheath, or by rendering it harmless. The upholdert of this 
operation enunciate certain precautions which, if taken, render the operation 
justifiable ; these precautions are in their several ways directed to the points 
noted above, so that one is tempted to believe that enucleation has fallen into 
disrepute mainly through the neglect of what are now considered ordinaiy 
surgical requirements. Further, it appears reasonable to assume that in t 
suppuratinff globe, the lonfi^er the duration of this inflammation, the greater 
the probabili^ of the periglobular infiltration ; on the other hand, where the 
wound remaining open, there is a free exit for all secretions, the probabilitv of 
its occurrence is less than when the wound has closed. Hence, tne possibility 
of removing the globe intact is, of itself, in favour of enucleation only at a 
very early period of the case, while a freely discharging wound does not render 
enucleation unjustifiable. If the case is under observation, and enucleation 
can be performed immediately on the occurrence of suppuration, I believe it to 
be advisable, as in those cases where the wound has remained open. Here the 
duration of the case is less important, one has to consider chieny the infection 
of the operation wound, and in most cases this can be dealt with. Other cases 
should be dealt with by exenteration, or a simple incision, according to the ability 
of the patient to bear pain and expense ; relief is not so immediate, and con- 
valescence longer after exeiiteratioD. If enucleation is decided on, previous to 
operation, the conjunctiva should be irrigated with xtfcrj perchloride lotion, 
and carefully swabbed with the same solution. In tne case described below, 
a stream of this solution was kept playing on the wound during the operation, 
so that the discharges from the globe were received in an antiseptic medium, 
but in many cases this method might prove unsatisfactory. After removal of 
the globe, the wound should be flooded with the same solution, and swabbed 
out, then dried, and after all bleeding has stopped, iodoform should be blown 
in freely. A drain of twisted silk or gut should be placed between the lids, 
whose edges should be smeared with iodoform ointment, a large pad of an 
antiseptic absorbent wool placed over both eyes, and the whole bandaged only 
sufficiently firmly to retain the dressing in position. The drain should be 
retained till the exudation becomes slight. The most important point is 
regular irrigation, morning and evening, with perchloride lotion, or sterilized 
water or salt solution. This procedure was followed in the case noted below ; 
no pus was seen in the wound after operation. 

CaseM. Alf. B ., 33. Came to hospital 3rd May 1895, haWng been struck in the 

left eye by a fragment of cast iron ; he believed that it fell back, and was not 
aware that he had been wounded until informed by a comrade that he was 
bleeding. There was a gaping sclero-corneal wound in the median line on the 
outer side, extending 8 mm. into the sclerotic, 2 mm. into the cornea, 
including the iris, which was partially prolapsed, and the ciliary body. Con- 
siderable hsemorrhage, pupil pear-shaped, anterior chamber shallow' There 
was no evidence of the retention of the foreign body. The prolapse was snipped 
off, the eye freely irrigated, and iodoform blown in: the patient was informed tnat 
loss of the eye was almost certain. On the following day the lens began to 
lose its transparency, and on the fourth day there was much chemosis; pupil, a 
greyish yellow ; a watery fluid with flakes of pus escaped from the wound ; no 
pain. The eye was removed on the fifth day as above. On cutting up the 
globe, a pyramidal fragment of cast iron 8x5 mm., weight 0*6 gramme, was 
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found lodged in the choroid behind the ciliary body on the nasal side, the 
vitreous was 6uid, and the choroid lined by a layer of tenacious pus. 

Sympathetic ophthalmia is the most important of the possible sequel as of a 
perforating? wound. While there is still much dispute as to its pathology, 
certain points are well established ; these are : (1.) Its extreme rarity in the 
absence of a perforating wound of the exciter. (2.) Its absence after a per- 
forating wound where micro-organisms do not gain access to, and produce a 
reaction in, the iniured eye. (3.) On the other hand, its absence after pan- 
ophthalmitis. (4.) It is almost invariably preceded by an attack of irido- 
cfioroiditis in the exciting eye. (5.) Nineteen times out of twenty the 
sympathetic disease begins in the iris or ciliary body. (6.) True sympathetic 
diisease is distinct from sympathetic irritation. This last is purely reflex, and 
while its existence favours the development of the true disease, proWded the 
septic element be present, yet of itself it does not pass into the graver form. 
Sympathetic irritation is much commoner than the true disease. The reflex 
action may show itself through any part of the nervous supply of the globe or 
its appendages, and so may give rise to very varied symptoms ; but the most 
constant are lacrymation, photophobia, and accommodative asthenopia. This 
last is of course most evident in subjects who are slightly hypermetropic, and 
whose power of accommodation is diminishing through age. In such persons, 
some degree of irritation is often manifested where there is not only no per- 
forating lesion, but also no inflammation of the injured eye, as, for example, in 
several cases noted above ; and generally, any abnormalitv, pathological or 
physiological, is liable to cause irritation after exclusion of the injured eye. 
rurther, the eye may be the seat of an irido-choroiditis due to a constitutional 
condition, and there appears to bo little doubt that the development of such a 
specific disease is aided by any irritability either with, or without, coincident 
irritation of the injured eye. In a case of supposed reflex irritation one has 
then to exclude hypermetropia, and any pre-existent pathological condition, of 
which Yvert specially mentions lacrymal tumour. Tne differentiation between 
the severer forms of irritation, especially if persistent, and sympathetic disease 
is more difficult. Yvert recommends that the ciliary regions should be 
explored with a probe, and states that localized pain on pressure, or symmetri- 
cally situated painful points in both eyes, is pathognomic of the onset of the 
disease. But when the reflex irritation is of tms extreme degree, there is 
little doubt that removal of the injured eye is the most satisfactory method 
of treatment, as in these cases it is almost uniformly successful, while sup- 
posing the disease to be truly sympathetic, this also is the most favourable 
procedure. 

The interval between the injury and the onset of the disease gives little 
assistance in diagnosis. The Committee of the Ophthalmological Society 
considered an interval of less than four weeks short, but of eighteen cases 
examined by them with regard to this point, twelve occurred in less than four 
weeks, and of these, four in two weeks or less. Statistics collected by this 
Committee also tend to show that the disease is milder after a short interval 
than after a long one. On the other hand, there is no apparent limit to the 
time that may elapse between the injury and the onset of the disease, in a case 
of Gayet's it was 54 years. 

The consequences of a penetrating wound are then determined by the extent 
of the lesion, and the amount of the reaction, which again depends on the 
entrance of micro-organisms, and the nature and site of the wounding body 
when it is retained. Hence the first necessity in treatment is the prevention 
of sepsis. Morax has demonstrated the absence of pyogenic or^j^anisms from 
the healthy conjunctiva, and the rapid multiplication of saprophytic forms 
between the dates of operation and first dressing ; this development is deter- 
mined by the increased secretion due to irritation, and the rise of temperature 
under the dressing. He has also shown that the results after irritation with 
^^^ perchloride of mercury solution are no better than where a sterilized 
salt solution or water is used, while the irritation is greater in the first case ; 
for this reason the salt solution is preferable. The coxnunctival sac should 
then be freely irrigated and swabbed out with one of these solutions, both 
fornices bein<^ exposed ; iodoform in fine powder should then be blown in, and 
a light dressing of antiseptic wool placed over the eye and secured by s. 

o 88030. '^^ 
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bandage ; this dressing cannot, unfxtiinately, be dispensed with, but it should 
be as small as possible. 

Further treatment must be determined by the nature of the lesion ; Uie local 
treat onent of certain forms has already been referred to. In the case of simple 
wounds behind the sclero-comeal junction the extent of the lesion is the most 
important element. When, through the destruction of tissue and the certain 
occurrence of extensire plastic exudation as a part of the reparatire process, 
there is but little hope of the recorery of useful vision, enucltation (or exen- 
teration) is the most satisfactorr proceaure ; it removes at once all possibility of 
sympathetic disease, it tends to a rapid convalescence, and in most cases only 
anticipates a later operation which has becose obligatory. Sucb, for example, 
are large wounds of the sclerotic with loss of vitreous and hernia of the inner 
tunics, or with wound of the ciliary body and lens (Case 19). In smaller wounds 
of any part of the globe, where the loss of vision is not certain, the develop- 
ment of the case must certainly be awaited; primary enucleation is not 
justifiable. In the following case, the globe was rendered useless, and was 
perfbrmted. 

Cm.«e24. T. D , 19. On 16th August 1892 had a red-hot bar of iron thrust 

into the left eye. The cornea was quite opaque, the globe shrivelled and 
retracted deeply witlun the orbit. Numerous fragments of scale were extracted 
from the globe. It was removed three days later. 

When there is a foreign body, the dedsioa is more difficult, except in these 
comparatively rare cases in which the destructiiiu of tissue is an indication for 
removal, as in case 23, where removal, was delayed by the unwillingness of the 
patient. In most cases, however, there is litUe inteiferenoe with structure, 
vision is not at first seriously affected. Here there are thne possible lines of 
treatment: (1) Enucleation; (2) removal of the body; (3) an expectant 
method. The decision between these three depends on the reaction within the 
globe, and excluding for the moment the individual element in the case, this 
reaction depends on the three factors, sepsis, nature of the body, and its 
position. But one can at first only guess at the probable condition as to 
sepsis, while supposing the wound to be septic, the final reaction depends at 
least as much on the recipient medium as on the micro-organism, so that 
except in these rare cases in which the wound is known to be septic, this 
factor may safely be omitted. Hence there are four possible cases, which, 
using the tenrs indiflferent and irritable only relatively, may be expressed as 
follows : — 

I. Body irritant. Medium: (o) Irritable; (b) indifferent. 

II. Body indifferent. Medium : (a) Irritable ; (b) Indifferent. 

llie reaction is a maximum in case la, a minimum in case II.6 ; case Il.a is 
less important than case 1.6, as any change of position can only bring about 
a less reaction. Where the body and medium are both indifferent, as in the 
case of a fragment of lead in the lens or vitreous, the progress of the case 
should be watched ; a policy of non-interference is the best, except where the body 
can be removed from the vitreous without any additional injury to vision. Where 
both are irritable, as in the case of fragments of copper or brass on the iris or ciliary 
body, in the choroid or retina, the probability of severe reaction is so great 
that the body should be removed if possible, even although the process cause 
a further loss of vision. Where removal is impossible, as in the case of a body 
deeply situated in the ciliary region, or where the, process of removal \i'ill of 
necessity be followed by almost total loss of vision, primary enucleation is 
advisable. In the other two cases removal is indicated if it be possible, but 
where an irritant body such as copper remains in the vitreous, more interference 
with structure is justifiable for its removal than in the case of a foment of 
lead on the retina ; in the former case, the presenation of the existing degree 
of vision is less importLint than the removal of the body, while in the latter 
the conditions aie reversed. 

'I'hejc general indications must, of course, be adapted to individual vaiieties 
in the reaction. Removal of the body is conditional on an exact knowledge 
of its position ; without this the attempt is unjustifiable. As to the method, 
frajLmients of iron or ^(eel are often most easily removed by the magnet, 
throu^'h an incision in the sclerotic oj)posite the site of implantation, in other 
cases the scooj) or forceps must be employed. When removal of the globe is 
decided on, there is a choice between exenteration and enucleation. Some 
authorities consider ths\t cxeuleT^\\ou W%aXV«&\?k.^ ^^KSit «k prophylactic value 
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as enucleation ; others deny this on the grounds that the ciliary nerves remain 
intact. This is. however, an argument d priori, and so far unsupported by 
facts. Various neurotomies and neurectomies have been tried, but with in- 
different success. 

Several cases of retained foreign body have been given above with the various 
local injuries. In the following there was no doubt as to the nature of the 
bubbles, the fragment was irregular, and probably carried the air in with it. 
The mark of the impact on the retina was aistinct ; thence the body probably 
fell into the fundus. Here, notwithstanding the nature of the body, the state 
of the lens and ^ntreous rendered immediate removal advisable. 

W. N , 30. On 23rd June 1893, while hammering a piece of lead, a Ca8e2». 

fragment flew off and struck him in the left eye. There was a linear wound of 
the cornea in the vertical meridian, a nick in the middle of the u])per pupil- 
lary border of the iris, an opacity in the lens slightly to the outer side, three 
air bubbles in the vitreous, which in an hour had coalesced. Slightly below, 
and to the outer side of the disc, a white line seen on the retina, surrounded 
by a darker tint, body not visible ; vision under atropine R.E. -|. L.E.«^. 

26th June 1893. Lens almost absolutely opaque. Three days later the 
globe was removed. 

In considering the consequences of a penetrating wound, one cannot sav that 
such and sucli a condition will be permanent, for not only may fiurther nbroid 
change ensue, but also sympathetic disease may develop, even after a very 
long interval. This uncertainty is even greater in the case of retention of a 
foreign body. Hence an eye that has been the subject of a penetrating wound, 
and especially one which contains a foreign body, must always remain under 
suspicion ; there is always a possibility of the recurrence of inflammation with 
disastrous results, both to the injured eye and its fellow. For this reason, an 
important element in deciding on an expectant method, is the possibility of 
immediate treatment ; patients should be warned to apply for assistance on 
the occurrence of apparently trifling symptoms. All predisposing causes should 
be removed, any error of refraction, the most important source of irritation, 
should invariably be corrected, and a constitutional condition, especially 
syphilis, should be dealt with. But while every precaution should be taken, 
it 18 well to remember that statistics in this and similar questions are extremely 
unsatisfactory ; they include most of the positive instances, but in the nature 
of things, cases of wound, or foreign body, with no serious consequences, only 
comparatively rarely apply for secondary treatment, and yet there are a sufBi- 
dent number of cases already recorded to show that even those injuries, of 
which sympathetic disease is believed to be the necessary consequence, do not, 
in fact, within wide limits of observation, of necessity cause its development. 
Hence, in case of any doubt as to the absolute necessity of removal, the deci- 
sion should depend on the state of the vision ; if it be such that in the absence 
of graver complications, a useful degree of vision may be expected as the final 
result, the development of the case should be awaited. An intermediate 
operation, that is after the cessation of the more active f)rocesses consequent on 
the injury, and before the onset of sympathetic disease, is advisable in all 
cases where vision is practically lost, there is absolutely no advantage in retain- 
ing an useless eye, even although it is perfectly quiet ; it is obligatory in cases 
of gradual atrophy of the globo from fibroid change and contraction. In cases 
where the injured eye is painful, or is causing an excessive degree of reflex 
irritation, it is probably advisable to remove it, even though it retain some 
vision, as the results are exceedingly satisfactory. The report of the Com- 
niittee of the Ophthalmological Society shows conclusively that sympathetic 
disease occurrinc after enucleation of the exciter cannot be attributed to the 
operation ; that in such cases, the period between the injury and the onset is 
about the normal, while that between the operation and the development is 
too short to allow of any causal relationship. 

Enucleation after the onset of sympathetic ditsease is not so satisfactory ; 
the curative effect is slight and uncertain, but, in the opinion of the com- 
mittee, the operation is not harmful. Clinical e-^perience, however, has shown 
that the final state of the sympathising eye may be worse than that of the 
exciter, so that the state of vision in the exciter must decide the question. A 
factor of less importance is the interval between the injury and the onset. 

^ V» '=L 
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Those statistics that are available tend to show that the sererity ruiea as the* 
leo^h of the interval, so that the result of enucleation is more likely to be 
satisfactory after a short interval. 

With one exception the treatment of penetrating wounds cannot be deter- 
mined by anv hard-and-fast rules ; it is essentially a question of the individual 
case ; a comoination which in one suliject will prove harmless, in anothtf pro- 
duces a violent reaction. But in nearly eveiy ease a delay, lon^ enough to 
allow of the observation of the degree of reaction, is not iiyurious, so that 
there is little reason for any hasty procedure. Tlie degree of vision that 
just^Kes an expectant method of course varies ^th the ^tient's occupation, 
lor it is evident that vmon which would Pfove useful to a labourer, would be 
of littie benefit to a skilled artisan. The only universal rule is that all 
useless eyes should be removed. 

In all cases of injury, it is well to make an immediate estimation of the* 
amount of vision, and of the visual acuity ; and to repeat this during the 
progress of the case. Even in severe injuries the vision immediately after 
the accident may be surprisinglv good. This immediate estimation proves 
that the patient possessed at lew that amount of vision, and is for his benefit 
when the question of compensation arises. Similarly, under certain conditions^ 
as in the Services, the probable minimum amount of vision bdEore the iiyury 
is known within certain limits. 

The protection of the employer is more difficult, but where, after con-^ 
valescence, by the use of correcting glasses, visual acuity can be rendered 
normal, it appears to be safe to say that no permanent iiguiy has resulted, at 
least in non-penetrating wounds. But in any case, the dTect of pre-existing 
lesions must be allowed for in the final estimate of the amount of oepreciation, 
and of course no estimate is of any value whidi does not follow the determina- 
tion of the purely optical conditions and the correction of any error. 
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g. 13" »' IT" W. Height of Barometer CiMem above Sea, 224 feet. 
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9*40' 8" W, Height of Barometer Cistern above Sea, 30| feet. 
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APPENDIX TO REPORT FOR 1891. 
No. Xlfl. — continued. 

«t N'etle^ and Station! Abroad in the Year 1694. 
IiODg. 76° SC W. Height of Barooieter Ciatern aboT« Sea, 243 tact. 













Bainnill. 


WeHhsr. 




Wind. 




» 














ii 


1 


1 






per Uontb. 




Ifljl 


i 


JT 

1 


Ii 


N. 


K.B. E. 8.E. 


8. 


8.\V 


W. 


s.v 


i 




s>e 4-is 


fl-ftj 


i«h 


fl 


_ _ 


_ 


_ 


,, 


l| 9 




, 
































































































B-»H>-«|3-32 


19lh 




- - 


1 


- 


i 






1 


- 


M 




T«)l 










ft 




- 1 ' - SI 1 4 - 


































































































































































T'" 


4-w 


IBth 
Oct. 


1« 


-I- 


"1- 


*i 


":' 


1 1 M 1 


* 


a 


MS 






Cistern above Sea, 3,600 feet. 


l 


#•«' >-«'o-*> 


mil 


ft 










^ 


^ 




isl si B - 






















































































































































































































































































































































































- 


- 


- 


— 


~ 




I 








- 


-I - 


J 


M 




.y«ve» 


o':i;j'" 


- 


~ 


IT 


- 


a 


40 


*' 


7S 


73l 88 


M 


~ 


1- 


ST 


9ffl 






Cistern above Sea, 1U fcel. 






.. 




_ 




_ 




, 




S\ Xi 18 ' 3 


_ 


( 




, 


































fSSSiSISS 


















































































































































s'S i-u i-id seth 


























































































































— 


— 


— 


— 


1 


» 


— 




' - - 


1 






»-^„.»|.«jg5 












































1 


1 ; 










t Tind obNTVitf on* taken on iv dan oolj. 



AB)[T MEDICAL DEPABTHEHT. 



Anuual Abstnct of Meteorological Obserratioiu taken 
Berhddi. Ltt 38° 17' 40" S. 





ih 


Air Tampeiatiiro. 




a-irsv 




HoQtb. 


%H 


i 1 ^ 


M™„..r 


Abe.Um. 


Ab).Uu. 


1 

■8 


E. 


Hi. 






kl III 

|K 1 : 1 


s 


1 


1 


i 


1 


1 


i 


11. 

i ll 




Juau;> 

Uucb ■ 
April . 
Kw - 

July - 
Aneuat . 

October ■ 
Korember 


so 
w 

: 

S9 

29 
30 
19 


9tt 
OH 

916 

007 

»as 

su 

000 

eeo 


03'S 

S3-2 

sa-1 

70-3 
M-7 

«o-« 

70-1 


to 

87 

cs 

7t 

79 
78 

00 


* 


M 
H 
OS 

72 
73 

70 
St 
M 





e7'0 

68-7 
79-6 

8s-a 

8J-4 
7SB 


M 
40 

M 

70 
71 
00 

« 




14th 

;th 
m 

lltb 

2na 

17th 

24th 

awh 
asth 

27th 

soth 


n 

73 

80 

88 
80 
86 
8B 
80 


' 


IMIM 

ISth 

19.»th 
Jitli 

7tb 
3,8Ht 

nth 

Bth 

Gth 


■487 
■497 
■40ll 
■379 
■7i8 
■8il 

z 

•724 


re 


30 SM 
W IM 

u au 

t2 IMh 

30 13.W 
» l.fc» 

SO jlM 
84 \ M 

53 M* 
07 i27lk 

54 ' «t 




Yeu . 


W 


mi 


72-1 


70 




OS 




75-1 






Peb. 


80 




;th 

Awt. 


■6S1 


" 1 " s 




FoBi CiMWHO, SiNoipoM. Lat 1° 16'H. 




Bwoh - 
April - 
HV • 

June ■ 
July - 

Auguit - 
Beptember 
October ■ 
l(OT«ii>b«r 
December 


£9 
S9 

t» 

s» 

29 


•na j 7B-1 

T3S ! BJ-* 

»!«■. 

702 1 8S-5 
08*1 MM 

712 ! 82-7 

712 1 M-2 
724 j Sl-1 
7M 1 WC 


1 

1 78 

1 BO 

81 

S2 

81 

1 ^' 


T 
2 





7 


72 

7S 


s 


88 
80 

90 
S7 


2 ' 70 

6 70 

7 i 88 

2 ' 70 


S.4tb 

. 2nd 
10, 17lh 

» . Btb 

mh 

£Sth 

8 IBlh 


01 

92 

oa 
9i 

92 
02 

92 




2Mb 

soth 

ItOth 

18th 
IMh 

lit 
2!Dd 
2Srd 

8tb 

19lh 
2ard 

fcaaih 


■m 

•m 

■851 

■87J 
■8» 

■e«7 

■88B 

■wt 

■781 


"1" 

70 1 U 

'J: 
:i: 

74 : » 

»i« 

71 ' S4 

72 1 G2 
72 1 30 


W) 
IM 

lak 

Sri 
Mlh 
Hh 

'«» 

ntt 






1 


7iS 88-1 


p 




JSS 


«S 


1 Jan. 


» 




C 


■824 


" 


♦7 


a 
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N'etlej knd StatioDS Abroad in the Yeu 1894. 
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APPENDIX No. XIV. 



THE PABEES MEMORUL PRIZE. 



Smgeoo-MAior-Geiiefml J. Jambsox* M.D., FreMemi tf Comumitiee. 
BrigBde-Surgeon-L'teal.-Colooel J. LANB-Norrn, M.A^ M.D., TVeosia 
Surgeon- Major IL H. Fibth, F.R.C^. Eng., Seereimy. 



Prize Essa^ Gold Medmllisis. 

1B83. Sargeon B. J. Poldkn, Indian Medkml Service. 

1886. Surgeon A. Dl'ncan, M.D., Indian Medical Service. 

1889. Surgeon R. H. Firth, F.R.C.S. Eng., Medical Staff. 

1892. Surgeou-Ci^yUin R. H. Firth, F.R.C.S. Eng., Army Medical 
Staff. 

1895. Surgeon-Major R. Rofts, Indian Medical Service. 



The following is the subject for the next prize : — 



"Thr Etiology, Pkevalrncb, and Prbvention op Diphthebia.** 



The Prize is Seventy-five Guineas in Money and a Bronze Medal, and is 

awarded Trieiinially, ^ 

'file C<»m petition is open to all Medical Officers of the Army, Navy, and 
Indian Services of Executive Rank on full pay, with the exception of the 
Assistant Professors of the Army Medical School during their tema of Office. 
Khsays to be sent to the Secretary of the ** Parkes Memorial Fund," Royal 
Victoria Hospital, Nctley, on or before the 31 st day of December 1897. Each 
EsHay to have a Motto, and to be accompanied with a sealed envelope bearing 
the same Mutto and containing the name of the Competitor. 
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APPENDIX No. XV. 



THB ALEXANDER MEMORIAL FUND, 



TrU8T£BS. 

Surgeon-Major-General Sir W. A. MacKinnon, K.C.B., Q.H.S., Diractor 

Geneial. 
Suixeon-Major-General J. Jameson, M.D. 
Deputy-Surgeon-Geneial \V. G. Don, M.D. 



COMMITTBB. 

Surgeon-Mijor-General Sir W. A. Mackinnon, K.C.B., Q.H.S., Director- 
General, President, 
Brig&de-Surgeou-Lieatenant-Colonel A. F. S. Clark b, M.D. 
firigade-Surgeon-Lieutenant-Colonel AV. Johnston, M.D. 
Depnty-Surgeon-General W. G. Don, M.D. 
Surgeon-Major W. G. A. Bbdpord, Sl.B., Honorary Secretary. 



Prizr E85IAY Gold Mbdallists. 

IB/O. Assistant Surgeon A. B. R. Mybrs, Coldstream Guards. 

1873. Surgeon F. H. Wblch, F.R.C.S. Eng., Medical De|)artment. 

187^. Surgeon-Major J. H. Portbr, Medical Department. 

1879. Surgeon John Martin, Medical Department. 

1882. Surgeon-Mi^or F. H. Wblch, F.R.C.S. Eng., Medical Department. 

1885. Surgeon John Martin, Medical Staff. 

1888. Surgeon R. H. Firth, F.R.C.S. Eng., Medical Staff. 

1891. Surgeon R. H. Firth, F.R.C.S. Eng., Medical Staff. 

1894. Surgeon Captain C. Birt, Army M^ical Staff. 



At a meeting of the Committee held at 18, Victoria Street, S.W., on 26th 
April 1894, the prize of 50/. and Gold Medal of the value of lOL was 
awarded to Surgeon-Captain C. Birt, Army Medical Staff, for the hest Essay 
on *' The Treatment of Wounds and Injuries of the Abdominal Viscera, as 
" likely to be met with in Military Practice." 

The essays of the unsuccessful competitors will be returned on application 
to the Honorary Secretary before 3 1st December 1896. Those oi the un- 
successful competitors on the former occasion have, in accordance with the 
rules, been destroyed. 

The subject for the next competition is " Micro-organisms as Factors in 
" the Production of Phthisis; the Influence of Military Ser>dce upon the 
" Disease, and Suggestions for its Prevention in the Army." 

Essays must reach the President of the Committee on or before 31 st 
December 1896. 

Essays are to be legibly written, superscribed with a brief motto, and 
accompanied by a sealed envelope similarly superscribed, containing the name 
and address of the author. 

No essay shall exceed in length fifty pages of ordinaxy printed octavo, which 
may be estimated as amounting to 20,()0() words. This limit is exclusive of 
tables which may be added in the form of appendices. 

The competition is limited to executive officers of the Army Medical Staff 
on full pay ; but Professors and Assistant Professors at Netley are not allowed 
to compete while so employed. 

By order of the Committee, 

W. G. A. Bedford, Surgeon-Mijor, Hew. See. 
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